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Specify 
WIPLA 
Dentures 
Frequently 
and 
Confidently! 





WIPLA is more than a name. It is a standard of performance 
in metal dentures acknowledged by progressive dentists in all 
parts of the world. This light, strong, accurate and perma- 
nently beautiful denture base is better dentistry and its speci- 
fication is well indicated by its performance in almost a million 
practical cases. 


The present low price of a Wipla base should encourage its 
wider use in your practice. 


YOUR REGULAR LABORATORY IS PREPARED 
TO SERVE YOU WITH WIPLA DENTURES 





A Product of 
AUSTENAL LABORATORIES, INC.—5932 Wentworth Ave., Chicago 
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600 


HAVE MADE THIS 


DECISION 





@ The fact that there are over 
600 physicians and dentists 
in Field’s Annex Building 
means more than may be 
apparent. If Field's Annex 
did not offer its tenants such 
a convenient location, such 
complete services and facil- 
ities, and such prestige of 
association, could it be the 
outstanding medical and den- 


tal center that it is? Don't 
you think you might well 
consider a building which, as 
Chicagoans know, houses so 
many of the city’s leading 
physicians and dentists? 
We'll be glad to give you 
further information from the 
viewpoint of your individual 
requirements. You won't, of 
course, be at all obligated. 





THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 


25 E. Washington Street « Telephone State 1305 
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New--- 


SURECAST } 


CASTING GOLD 


Rich ie 


Yellow Gold Show 
Color 


Ideal for , 
All Casting 
Purposes 


Definitely 
Low Priced 





FOR CASTING PARTIALS, BARS, CLASPS, SADDLES, BRIDGES, INLAYS, ETC. 


The result of two years of experiment in Goldsmith's Metallurgical 

and Dental Research Departments, SURECAST is the newest and 
$1.70 best casting gold possessing all physical porperties that make 
; permanent restorations possible. Surecast is not an “overnight” 
alloy hurriedly slapped together to meet a low price in a new gold 
standard—but a rich yellow, all purpose casting gold. Order a 
trial lot today. Through your dealer or direct. 


per dwt. 


Be sure to see Surecast at Goldsmith's Booth No. 39, Chicago Meeting, Feb. 17-20. 
See also the new technics made possible by Elasticol, Diestone and other Goldsmith 
products. A remarkable new technic for casting Fixed Bridgework with Interlocking 
Inlays will be demonstrated. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St., Chicago 74 W. 46th St., New York | 
PLANTS: NEW YORK, CHICAGO, TORONTO OPRRA 
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You can do better with 


XCOREVATORS 


A COMPLETE REVERSE OF OTHER METHODS 
Dr. McDaniel’s Simplified Method for the Removal of Impacted Teeth 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 

COVERING BOTH METHOD AND INSTRUMENTS 

No assignments under this patent have been made to any 
individual or firm. 





A-HARD BONE 
B‘SOFT BONE 









Shows how Xcorevator actually cuts and cores 
out the bone. 


THE UNITED STATES OFAMERICA /@ 
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) "INSTRUMENTS AND METHOD HAVE CREATED WORLD WIDE | ITEREST 
* USE MAGNIFYING GLASS ON THESE INTERNATIONAL INQUIRIES 
ork : $30.00 COMPLETE SET OF 3 RIGHT AND 3 LEFT XCOREVATORS AND 


5A MANUAL OF INSTRUCTION THAT GIVES THE PRE-OPERATIVE TREATMENT, ILLUSTRATED 
/OPERATIVE WORK FOR THE DIFFERENT TYPES OF IMPACTIONS AND ROUTINE POST-OPERA. 
a ent. For further information communicate—Dr. Donald J. McDaniel, 55 E. Washington St., 
@ Chicago, Ill., U.S. A. 
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COMPLETE LABORATORY 


Where “Just As a 


is never an apology for substitution 


Every year The Standard Dental Laboratories, Inc., 
invests thousands of dollars in new materials and 
techniques to bring to you the finest laboratory 
service possible at prices well within your means. 

































\ Removables 
Dentures of All to. tl ond Porcelain Restora- 
Techniques and Vitallium tions 
Materials 1 to 6 Teeth 


Dentures of All Techniques and Materials 


egardless of ihe type denture you prefer — Duo-tone, Cge- 
okrdinated, Monotone Pink or Pink materials, we are prepafed 
with techniques and equipment to give you the best resyilts. 
Removables in Gold and Vitallium 


Designed according to Akers or Roach Technique. 
Vitallium restorations are designed, cast and finig 
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l-Lyke and Vitaporax Restorations 
restorations include all porcelain bridges of four, 
teeth that are practical. 


rowns are unconditionally guaranteed agai Ai 
kage fort one year. A certificate accompanies each gag 
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GARFIELD PARK BUILDING 
Corner Madison St. and Crawford Ave. 
Up-to-date modern eight story building. 
Designed especially for physicians and 
dentists. Busy West Side business center. 





would show good judgment. 


HENRY F. DARRE, Manager 


HUMBOLDT PLAZA BUILDING 
Kedzie Ave. and North Ave. Opposite 
beautiful Humboldt Park. Beautifully 
designed building; Professional atmos- 
phere and most desirable. 


THE OAK LEAVES BUILDING 


Space Available Now 
For Full Information on Buildings—Telephone Van Buren 4438 












Locate in Neighborhood Professional Buildings 





SEVENTY-FIRST AND SOUTH SHORE 
BUILDING 

Opposite the South Shore Country Club. I. C. trans- 
portation. Building is especially designed for physi- 
cians and dentists. We know of no better location 
to build up a prosperous practice amongst the ex- 
clusive clientele of the South Shore Country Club 
and its environs. 











THE LAKE AND MARION BUILDING 
1140 W. Lake St., Oak Park. Next to 137 N. Marion St., Oak Park. The Pro- 
Marshall Field’s store. All social and fessional Building is represented at its 
commercial activity centers around this best here. Nothing has been omitted to 


building. Your selection of offices here make the physician and dentist at home 


here, 


4010 West Madison St., Chicago 
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‘Krom now on 


I’m talking more 


Porcelain Bridges 





HESE days you will find most of your 
patients in a more cheerful, more hopeful 
frame of mind. Indeed, you will find many 
of them willing to pay the trifling extra cost 
of a porcelain bridge. Especially if you will 
take a few minutes to explain its advantages. 


As for yourself, when you think of the ad- 
vantages of the porcelain bridge, think of 








the Lochhead torque-resisting bridge—the 
strongest, most beautiful bridge of them all. 
Strongest, because the light metal bar which 
reenforces the framework from within 
permits additional porcelain for strength. 
Most beautiful, because of the correct inter- 
proximal carving and because of the natural 
staining and shading of the teeth. 


And remember—Lochhead guarantees each 
torque-resisting bridge for a whole year. If 
it breaks within that time, we give you a 
new bridge without charge. So think and 
talk porcelain bridges—from now on. They'll 
help you to earn larger fees. 


Lochhead Laboratories, Inc. 


NEW YORK, N. 
115 West 45th Street 


BOSTON, MASS. 
120 Boylston Street 


CHICAGO, ILL. LOS ANGELES, CALIF. 
25 East Washington Street 512 Hillstreet Building 


CINCINNATI, OHIO 
939 Enquirer Building 


MONTREAL, CANADA 
14414 Drummond Street 
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Illustration shows half actual size. 





A Type to Suit Any Dentist 


Made of real bristles set in bone handle properly to give the rigidity. Numbers 70—54—21 in three 
textures of bristles—medium, hard, and extra hard. Special and Number 65 extra hard only. Made 
in England. Also Number 44 duplicate of Number 21. American made, colored handles. Forty cents 
each, or $3.00 dozen to Dentists. 


CHAS. M. BANTA DENTAL SUPPLIES 
Tel. Central 2421. 1600 Marshall Field Bldg., Chicago 
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_MANDEL’S MEN’S SHOPS _ 


Sc Ss 












































AN ANNUAL EVENT ACCLAIMED 
BY THOUSANDS OF DENTISTS 


Mandel’s February Sale of 
PROFESSIONAL GARMENTS 


Personalized this year with a 3 initial mono- 
gram or your full name at no additional cost. 


Expertly tailored garments of 
the finest quality fabrics. 








Made for service—they wear 
and launder exceptionally well. 





TWILL GOWNS 
BACK-BUTTON STYLE 
Reg. $2.25 _$ 169 
Save 26c, buy 4 for $6.50 
SIDE-BUTTON STYLE 
Reg. $2.65 : $229 
Save 41c, buy 4 for $8.75 


POPLIN GOWNS 
BACK-BUTTON STYLE 
Reg. $3.25 ‘ $239 
Save 41c, buy 4 for $9.15 


SIDE-BUTTON STYLE 
Reg. $3.65 _ $279 
Save 5lc, buy 4 for $10.65 





All are half-sleeve models in 
sizes 36 to 46. White only 


Second Floor—Wabash 


Phone State 1500 or Use _—_— Convenient Order Blank 


Quantity Style Vv 


| Near 


Mailing charges extra outside our regular delivery zone. Illinois 
mail orders require 3% additional for State Occupational Tax. 
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WHY 


WE SAY—<«a TRIAL WILL CONVINCE You” 





Crescent Stopping for 35 years has led and still leads the world for its consistently 
excellent qualities. You will find it is tough, adhesive and lasting. It softens 
readily over spirit or dry flame, vet remains firm at mouth temperature. It 
adheres closely to cavity walls yet is easily removed with a slightly warmed 
instrument. 

The four ounce jar (priced at $1.00) is in keeping with the modern progress of 
packaging. It is just large enough to insure fresh gutta percha, and with its 
new modernistic tone of packing in keeping with the times, it meets the demands 
of the fastidious and practical doctor. 

We make our stopping in round sticks of pink, white, and ecru (use different 
colors for progressive stages of treatment) in one ounce boxes at 30c, and four 
ounce jars at $1.00. 

Crescent Stopping has that quality you have so long sought and never found. 
If you want that satisfied feeling, then send the coupon for a trial jar today, 
and if you are not satisfied, you may return within ten days for full reim- 
bursement. 











CRESCENT DENTAL MFG. CO. TJ -1-36 
1839 S. Crawford Avenue, Chicago, Illinois. 

Enclosed find $1.00 for which send me a jar of your Stopping, or you may 
charge through my dealer. If, at the end of ten days, I do not like it, I shall 
return it for full refund or credit. 

() White () Pink () Ecru () Assorted () Spee. Asstd. 
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Ask your dealer for 


REVELATION 
BURS 


They are dentistry’s finest and in the 
long run cost no more than ordinary 
burs. 
REVISED PRICES 
(Effective September 3, 1935) 


Nos. Wwto 8 per Dozen $0.75 
131% to 16 \% Gross 4.25 
33% to 41 P PLAIN BURS <1 Gross 7.50 
56 Coit 60 1% Gross 10.88 

3 Gross 21.00 


Nos. 502 to 507 per Dozen $0.95 


DENTATE 


557 to 562 AND END Y% Gross 5.25 

568 to 570 a - 1 Gross 9.50 
CUTTING 

700 to 703 BURS [1% Gross 13.88 

957 to 961 . 3 Gross 27.00 

Nos. 9to 11 per Dozen $1.50 

42, 44 % Gross 8.00 

600 to 602 POTHER BURS<1 Gross 15.00 

603 to 605 1% Gross 21.75 

3 Gross 41.25 


3 Gross Assortment 
reduced over 20% 


...now only $2 sp00 
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TRUE 


DENTALLOY 
=|- 
S. S. WHITE 


Chemically Pure 


MERCURY 

-|- 
GOO 
OPERATIVE 


TECHNIQUE 


is the combination that 
always produces perfect 
amalgam restorations 


True Dentalloy contains 70% Silver, the 
highest silver content of any dental amal- 
gam alloy made. It has a high crushing 
strength, correct expansion, low flow; it 
carves beautifully for 15 minutes after amal- 
gamation, and with little polishing takes a 
lasting white silver color and high lustre. 
True Dentalloy complies with A. D. A. 
Specification No. 1. 

S. S. White Chemically Pure Mercury tests 
99 140/150% pure and complies with A.D. A. 
Specification No. 6. 








FOR SALE AT ALL DENTAL DEPOTS 
The S. 8S. White Dental Mfg. Co. 


Pittsfield Building, Chicago 





Jefferson Building, Peoria 
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RUE, like many good dentists, in the 

beginning he was cautious about these 
“newfangled” golds. But that was two 
years ago. Now, when he writes, “Make it 
with Multi-Cast,” his hand is firm, his mind 
is at ease. For now he knows that Multi- 
Cast has more than mere price to recom- 


NEW YORK 
CHICAGO 






A HAND THAT'S FIRM 
... A MIND AT EASE... 








mend it. He knows because he has 
tried it. 


And you, have you tried Multi-Cast yet? 
Do you know how light, how beautiful, 
how strong it is? Do you know how 
adaptable it is—for inlays, for fixed 
bridgework, for partials? And do you 
know how moderate are the prices of 
gold restorations made of Maulti-Cast? 


Once you learn all these things you, too, 
will instruct your laboratory to “Make 
it with Multi-Cast.” Over 250,000 cases 
in service today indicate the great popu- 
larity of Multi-Cast with the profession. 
Multi-Cast sells for $1.40 dwt., retail. 


JULIUS ADERER, Inc. 


BROOKLYN 
CLEVELAND 
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Quality buyers will be interested in American- 
made Bent-wire Skeletons with Vulcanite attach- 
ments because they render the highest type of 
service money can buy. 


They are comfortable to wear 

They are easy to keep clean 

They seldom. if ever, break 

They are economical to buy 
Therefore—they are practice builders 


Come to our laboratories and watch us make them. 


AMERICAN DENTAL CO. 


Laboratories 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
be ea Schroll, Cal H. Lampe. Secy. 
John A. Sarena. Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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ALL Lead to the 
PITTSFIELD 


@ Every major means of trans- 
portation in Chicago converges 
upon the Pittsfield Building at 
Washington street and Wabash 
avenue. Surface lines run di- 
rectly to both entrances. The 
Madison street elevated station 
is less than a block to the south. 
Every bus line in the city 
passes within a_ stone’s 
throw of the building. The 
Randolph street station of 
the Illinois Central is but a 


block and a half away; and 





You" 
rode , 


the near North side—with its 
enormous population—is within 
easy walking distance. 

These 


of greatest significance to every 


superb facilities are 
medical practitioner who is con- 
silering a better location for 
his practice. They place him 
at the very hub of the 
city’s transportation sys- 
tem,assuring a substantial 
practice which may _ be 
drawn from all Chicago- 


land. 
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The Pittsfield Building, 55 East Washington Street, is owned and operated by the 


Estate of Marshall Field. 


Frank M, Whiston, Manager. 


Telephone Franklin 1680. 
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A QUESTIONNAIRE 

To the Members of the Illinois State Dental Society: 
Please indicate your reaction to the following ques- 
tions in order that the Executive Council of the Illinois 
State Dental Society may have a basis upon which to 
discuss this subject. 

1.—Do you favor the Annual Meeting starting on Tues- 

day and continuing for 3 days, as at present? 


2.—Do you favor beginning the Annual Meeting on 
Monday and continuing for 3 days? 


3.—Do you favor beginning the Annual Meeting on 
Thursday and continuing for 3 days? 


(Signature not necessary) 


The subject of the time of the week for holding our 
Annual Meeting involved various problems for con- 
sideration from the standpoint of both the membership 
and the hotels. 

Whether or not this matter will be considered will to a 
great extent depend upon the reaction of the member- 
ship as indicated by the returns on this questionnaire. 
Mail questionnaire to: Ben H. Sherrard, Secretary 

300 Rock Island Bank Building 

Rock Island, Illinois 
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APPLICATION OF ELECTRO-DEPOSITION OF 
METALS TO LABORATORY PROCEDURES* 


By CuHarves Lang, D.D.S. 


Detroit, 


SINCE we entered the practice of dentis- 
try, there have been many new tech- 
nical procedures, new instruments and 
new materials brought to us to assist 
in improving the quality of our work, 
and to make easier its accomplishment. 
We, of course, have tried all of them, 
and inasmuch as some of them were 
worth while, we continue to try each 
new scheme as it is presented. For that 
reason, Dentistry has had a remarkable 
development in its short life, and every- 
thing points to the fact that this rapid 
development is to continue and that we 
are still to experience newer and better 
things. 

Activated by the desire for progress, a 
group of dentists, assistants and other 
workers have developed the method of 
depositing metals by electrolysis to the 
point where it seems to be of particular 
The enthusias- 
tic acceptance of the method has been 
gratifying indeed to these men who 
have spent so many hours in perfecting 
it to the point where it is proving not 
but in many instances 
much to be preferred to other technics. 
Another reason for their elation is the 
surprising increase in proficiency as 
time passes. Now they can dream, 
without appearing to stretch their im- 
aginations, of many processing details 
still to be accomplished. ‘They remem- 
ber the necessary development in any 
line of endeavor, and so they are 


value to the profession. 


only practical, 


~*Read before the Seen Society of Chi- 
cago February 4, 1935 





Michigan 


heartened in their search for the better 
things which seem to be just ahead. 

The history of electroplating, electro- 
forming, electro-deposition or galva- 
noplasty in dentistry goes back to 1856, 
when John Newell of New York se- 
cured a patent on this process and 
presented the idea to the dental profes- 
sion. Very little seems to have been 
written about the work at that time. 
Since then, someone has tried periodical- 
ly to develop some way to control the 
process and to apply it practically to 
dentistry—but with little success. 

About six years ago, a chemist in the 
Brunswick-Balke Company had _his 
teeth removed. Dissatisfied with the 
dentures he received, he reasoned that 
if he could make sound records in wax, 
and, by depositing a metal on the wax 
by electro-deposition could make Vic- 
trola records, then, by securing a per- 
fect record of his mouth detail he 
could make as perfect an adaptation by 
depositing a metal denture base by elec- 
tric current. With the co-operation of 
his dentist he made the first electro- 
deposited denture base from chemically 
pure silver. 

Both and __ dentist 
pleased with the immediate result of the 
dentures and they continued their re- 
search until they were sure they had 
found a better way to make denture 
Unfortunately, the dentist failed 
to reduce the stimulated tissue before 
making the impression. As a result, 
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when the base was used in the mouth, 
the stimulated tissues were reduced. 
Obviously, therefore, the first denture 
did not continue to fit as expected. 

When an effort was made to intro- 
duce these bases to the dentists in the 
community, they were skeptical, be- 
cause, not understanding the germicidal 
action of the silver, they failed to appre- 
ciate the possibilities of the technic. 
From this time on, however, observa- 
tion proved the advantages of the use 
of silver bases. 

It may be said that there are very 
few, if any, of the common denture 
base materials that do not stimulate the 
mouth tissues. Consequently, an exces- 
sive number of cells develop. Tissues 
reacted so well to chemically pure silver, 
however, that there was no evidence of 
stimulated tissues under these bases. 
Since the silver is germicidal, there 
were, of course, no bacterial placques 
attached, and if kept comparatively free 
from food debris there was no irritation 
except possibly that of traumatism due 
to poorly balanced arrangement of 
teeth. It was found that, under the 
silver, many badly inflamed and _ irri- 
tated mouths were freed from these evi- 
dences of irritation. As a result, many 
full denture operators today feel that a 
silver base for denture work is often 
an excellent choice, provided all stimu- 
lated tissue is reduced before the im- 
pressions are made. 

I became interested in the silver bases 
and almost immediately in the applica- 
tion of electro-deposition to model work, 
for it was but a short step to imagine 
that if silver could be deposited on a 
model, it could also be deposited into 
an impression; if into a large one, why 
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not into a small one? Only the equip- 
ment and its necessarily accompanying 
technic were required. 

Copper was selected for the model 
work because it was decidedly cheaper, 
the electrolyte or plating solution com- 
mon, and it did not require the care 
necessary in using silver solution. It 
did not have to be so well balanced, nor 
did it have to be filtered and changed 
so often. From an economical point of 
view, the costs are surprisingly low. 

The first of the tests were made in 
simple cavity cases, and when these were 
successful, the Bureau of Standards Steel 
Dies (M.O. D. Crown and Box) were 
secured and extensive examples were 
made. For instance, about fifty dupli- 
cates of the M.O.D. were made, casts 
were made in gold for these, and it was 
found that they were so accurate that 
they were interchangeable. 

As another test of the accuracy of 
different technics, the M.O.D. model 
was presented to several Detroit dentists 
who were asked to make duplicates in 
any way, and of any material they chose. 
These duplicates were not true reproduc- 
tions for several reasons. In the use of 
model alloy, for example, a modeling 
compound impression was made and a 
wax boxing was wrapped around it and 
placed into an investment of plaster. As 
the material set, wax, compound and 
plaster contracted leaving a small space 
between the compound and _ plaster 
When the model alloy was 
packed, the compound spread to fit the 
expansion. The models, therefore, were 
in each case distorted. Some showed 
more expansion than others but none 
of the castings were interchangeable. 

In the case of the deposited models, 


matrix. 
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the impressions were very accurate du- 
plications since they had not been sub- 
jected to any thermal shocks nor me- 
chanical injury. Next we found that 
since the margins of the deposited 
models were of tenacious metal, they 
were not chipped when worked upon 
as were the brittle amalgam margins. 
When finishing the castings we found 
that the copper model was, if anything, 
harder than the gold castings and did 
not wear down as an amalgam would. 
Consequently, it was possible to finish a 
casting exactly on the copper model. In 
making deposits of metals, we found that 
the hardness or tenacity could be con- 
trolled quite simply by the quality of 
the solution and the current density. 
We decided about this time that our 
ability to make perfect reproductions of 
tooth and mouth forms was dependent 
largely upon our ability to remove the 
impressions of these forms from the 
mouth. This called for improvement 
in our operating technic, and I will 
admit that we found this need for im- 
provement in far too many instances. 
It is more or less of a controversial 
point, the matter of making impressions 
of cavity form or tooth form, and re- 
moving then from the mouth, and hav- 
ing them what we call perfect. It was 
so controversial that it is more or less 
up to the individual. I feel that some 
operators can do it; others can not or 
will not. I think if we can remove a 
carved form from a cavity we can re- 
move an impression of that cavity. I 
think anything we do in addition to a 
carving is by arrangement; that the ma- 
terial we use must be understood and 
controlled. It seems to me I can re- 


move an impression of a cavity just as 


well as 1 can remove a model carved in 
that cavity. 

We know, of course, that our tooth 
forms are each one different, and we 
can not in a more or less stereotyped 
way make an impression of a cavity, so 
we have to do what the dentist is NOT 
known to do as a general rule: make a 
diagnosis, determine just what he must 
do, to get the thing in his hands that he 
wants or needs. 

I think the profession can be accused 
of not diagnosing. | think many 
fine presentations to the profession have 
been almost failures, because of our 
lack of appreciation, because of our con- 
clusions, after a short time try, in refer- 
ence to its being a failure. 

We were very much surprised to find 
that our ability to remove things from 
the mouth was far from being as it 
should. We found in many instances 
our cavity preparations were lacking 
very much the thing that we were proud 
of. I do not know but what electro- 
plating might teach us much in the 
way of showing us exactly that we were 
not doing the right thing we thought we 
were doing, because our impressions not 
having been subjected to any thermal 
shocks nor mechanical injuries, nor de- 
posited materials being presented to the 
impressions without any force whatever, 
are exact duplicates of the things we 
had in our hand that we took from the 
mouth. It took me quite a long time 
to be sure that I really did know how 
to make a good impression. 

In making a gold inlay we made the 
impression and wax bite and deposited 
both at the same time. 

It seems that almost every dentist 
to whom I talked has a different way 
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of approaching his work. One man will 
use a certain kind of matrix for his im- 
pression; another will use we will say 
a copper band, and his understanding 
of copper band is far removed from the 
understanding of another regarding a 
copper band, and it is not the fault of 
the copper band; it is the fault of the 
fellow who is using the copper band; 
he just lacks the appreciation in refer- 
ence to the form that he is trying to 
make. It rather stands to reason that 
if you have a tooth form that is dis- 
tinctly belled you can not carry a copper 
band over that bell form, with a plas- 
tic material, and draw it off, and it be 
a true reproduction of that tooth form. 
It seems reasonable that you must diag- 
nose to the point of knowing the form 
that you wish to have and making pro- 
vision for the matter of distortion, re- 
ducing distortion to occur. In mak- 
ing a gold inlay, we made the impres- 
sion and wax bite and deposited both 
at the same time. We placed the de- 
posited model in the bite which had 
not been deposited in the model posi- 
tion, plastered the case to the articula- 
tor and removed the wax. Now we had 
a model with metal contacts and metal 
opponent. If these impressions were 
taken from the mouth perfectly, and 
the casting was perfectly made, then the 
inlay would go to place in the mouth 
without adjustment, because margins, 
contact, and opponent, were not being 
scuffed in our laboratory procedures. 

I am talking to the profession now, 
and not to the membership of this So- 
ciety, but it is a fault of the profession 
generally, that they are not observant; 
getting to the fact of the matter, they 
are not diagnosing. 

From inlay work it was easy to turn 
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to porcelain for further experimenta- 
tion. We found the application to the 
porcelain jacket crown especially grati- 
tying. Formerly, we had to adjust the 
contacts and occlusal surfaces, which 
made another firing necessary. With 
electro-deposited metal models, little, if 
any adjustment was needed. Also in 
porcelain work we found that our mar- 
gins were greatly improved because 
when we burnished the matrix we were 
not chipping the finest of our margins 
and did not have the feather edges 
which were common due to chipping of 
the amalgam margins and swedging of 
the matrix into these chipped places. 

As we dream a bit, we think it quite 
possible to make an impression of a 
cavity, for an inlay or of a preparation 
for a crown, and deposit our matrix and 
back our porcelain on our model. With 
the fine firing clays that we have now, 
we know that we can make a piece 
which is easily handled. We know it 
will go through the fire without dis- 
tortion, so it seems without having to 
stretch our imagination we will be able 
to deposit platinum into our impression 
and use it as a matrix. 

In fixed bridge work, we proceeded as 
follows: The abutment pieces were 
prepared as described for inlay or 
crowns, then placed in the mouth and a 
plaster impression made with the abut- 
ment pieces in position. The surface 
of the plaster impression was treated 
and electro-deposited. When the model 
was finished, the abutment pieces could 
be quite easily chipped from their posi- 
tion in the model and the work com- 
pleted as in other technics. 

It seemed to us as we were working 
that our fixed bridge work would be the 
most difficult thing to do, for the reason 
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of assembly, the reason of transfer of 
abutment pieces and so on; but as we 
went along with our electro-deposition 
work, we found it developed into quite 
an easy and simple -procedure, and it 
certainly has saved us much time and 
has saved our patients much discomfort, 
the matter of our pieces going into place 
without having to have all the adjust- 
ments that formerly were necessary. I 
do not know whether I was a somewhat 
careless dentist or not,—I possibly 
was,—but I “had in almost every case 
much so-called spot grinding to do, re- 
lieving occlusal surfaces and so on, and 
are not having nearly so much of that 
to do as formerly. 

In partial denture construction, the 
impression was made and treated as in 
the case of the fixed bridge. If a per- 
fect impression and a perfect reproduc- 
tion were made, the metal model be- 
came a very fine one upon which to 
make a removable piece. We could be 
sure that our technician had not scuffed 
it or hurt it when doing his work, and 
that he would return a piece which fitted 
a model not subjected to abuse. We 
found, however, that the metal model 
made a very helpful service model when 
repairs had to be made. 

We practiced in every branch of re- 
production service and found the models 
made in the electro-plated way had sur- 
prising advantages and very few com- 
parative disadvantages. In some cases 
we found the technic time-saving, and 
in every case labor saving. 

The simple porcelain inlay and the 
full denture models demonstrate the 
extremes from the point of time con- 
sumed in plating the model. Approxi- 
mately one hour was necessary to plate 
the model for the inlay, while in the 





case of the full dentures it was neces- 
sary to maintain the plating activity 
over night in order to obtain a deposit 
of a satisfactory thickness. The addi- 
tional time consumed in electro-plating 
the dentures was compensated for, how- 
ever, due to the fact that it was not 
necessary to tinfoil an electroplated 
model. Any of the denture materials 
come finished from the electro-plated 
matrix without any evidences of metal 
spots or overlaps or joints. We were 
quite conscious also of the fact that 
these models were not disturbed in any 
way due to fitting trial plates and other 
work incident to the making of a den- 
ture. 

I do not know exactly our time now 
in the matter of plating of full impres- 
sions, but I think in a very very short 
time we will be able to do a full case 
in an hour. It is a rather rare instance 
when we want our work so rapidly. In 
nine hundred ninety-nine cases we do 
not require a model until the following 
day, either for an inlay, a partial or full 
denture; so the matter of speed is not 
something that we have been trying to 
contend with; but regardless of the 
length of time that it takes, a shorter 
time is required than the amalgam. Your 
amalgam model can hardly be used as 
a model for at least six hours, and our 
very finest of porcelain workers would 
prefer twelve hours for the material to 
set properly. 

All of our work now is being tin- 
foiled, whether for vulcanite or con- 
densite, and if we can escape the neces- 
sity of tinfoiling we escape the overlaps 
over the tinfoil, the possible splits, the 
change of form when we are burning, 
and so forth. 

In view of the fact that detailed 
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equipment is now shown in the manu- 
facturers’ exhibits, we will not take time 
to explain these items, but will the 
technic. In the beginning we used an 
outfit somewhat resembling in size a 
small upright piano; now its adequate 
equivalent can be placed on a laboratory 
bench. 

A model can be made of any of the 
common materials, such as waxes, com- 
pounds of different kinds,’ and plasters 
of different compoundings. The pro- 
cedure, of course, is slightly different 

In the use of wax, a dry bronze of 
fine screen and good quality is brushed 
over the surface to be plated. Since the 
wax is of such a nature that the bronze 
will become a part of it without appar- 
ently taking up space, it makes a fine 
surface upon which to deposit any of 
the metals you might wish to use. 

When using a modeling compound, 
a colloidal graphite of the type which 
is suspended and diffused in distilled 
water is used and is spread over the sur- 
face in an infinitesimal quantity. 

Plaster is treated somewhat differ- 
ently with either sterin or wax dissolved 
in carbon tetrachloride or painted with 
shellac which will fill the pores. Then 
bronze, silver precipitate or graphite is 
made into a thin paint and spread over 
the surface which is to receive the plat- 
ing. We have plated dentocoll, and, 
in fact, any material we wished to use. 

It is anticipated that it will soon be 
common practice to precipitate silver on 
the surface, thereby obviating the neces- 
sity of bronze or graphite; and it is not 
extravagant when we think of deposit- 
ing a material into our impression for 
porcelains which will act as our matrix 
for baking. 


As a matter of fact, for those dentists 
who have been interested to the point of 
working with electro-deposition in den- 
tistry so many of their dreams have 
materialized that they will believe 
almost anything to be a_ reasonable 
anticipation. 

Many of our dental friends who 
knew of this work were skeptical for a 
long time, but when they did persuade 
themselves to use this technic they be- 
came enthusiastic, and once enthusiastic 
the work became every day practice. 

I would be very much pleased at this 
time to subject myself to questions you 
have on your mind in regard to this 
work, and I imagine you would be more 
pleased to question than you would to 
hear me discuss the matter further. 

QUESTION: Dr. Lane, you said 
something about tissue reduction. What 
did you mean by tissue reduction? 

DR. LANE: Most of the denture 
base materials we use are stimulating to 
tissues, and as our bases reduce in form, 
our tissues are stimulated and occupy 
the space between the reduced process 
and the denture base. Do you under- 
stand what I mean now by stimulated 
tissues ? 

QUESTION: Yes. But when is 
it stimulated? Do you mean at the time 
the impression is taken? 

DR. LANE: It is stimulated by the 
wearing of the denture. When you 
make your denture, your process is be- 
ginning to change form, your denture 
does not change form. However, the 
space between the denture and the proc- 
ess is occupied by stimulated tissue, so 
originally at the time you made your 
denture you might have had a milli- 
meter covering your process at the end 
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of a year you might have had three 

millimeters. 
QUESTION: 

terial does not stimulate the tissue? 
DR. LANE: I mean chemically pure 


silver will not stimulate the tissues. 


You mean the ma- 


Therefore, if you should place a chem- 
ically pure silver denture in a mouth 
that has not been stimulated that base 
would not stimulate any tissue but if 
you should place a vulcanite denture in 
that mouth, it WOULD stimulate the 
tissue. 

QUESTION: Then it does not 
make any difference in the impression 
taking? It is purely in the material that 
you use? 

DR. LANE: Yes. I am not dis- 
cussing impression taking at all. I am 
discussing the fact that chemically pure 
silver is the finest and kindest material 
that we can present to the tissues of our 
mouth; whether it be swedged, cast or 
deposited, that does not make any dif- 
ference. Chemically pure silver is fine 
material to present to any tissue, as evi- 
denced by the fact that any repairs that 
have been made in skulls, fracture re- 
pairs of bone, have been done with 
chemically pure silver. That has been 
done by surgery, for years and years. 

QUESTION: How about the 
tarnishing of silver? 

DR. LANE: Silver will tarnish the 
same as silverware at home. The result 
is a silver sulphide, which is more of a 
germicide than the silver itself; so I 
would say the blacker it gets the better 
it gets. It certainly is not much darker 
than the vulcanite we use. 

QUESTION: Which do you con- 


sider the most advantageous in taking 


impressions, we will say of the inlay 


cavity, compound or wax, wax well 
handled considering your preparation of 
a matrix; you spoke of being unable to 
draw a.poorly formed matrix off. When 
you draw that matrix off your modeling 
compound will probably fracture or 
draw, causing some distortion, I pre- 
sume. I might mention the fact that 
wax chisels off. Now what would be 
your opinion of the difference between 
the two? 

DR. LANE: It is true when we 
wish to make an impression of any tooth 
form, or cavity form, our matrix must 
fit the case; it must be made FOR the 
case. Obviously, if we make an impres- 
sion with compound, and a great bulk 
of our compound is squeezed into the 
interproximal space, and the distance in 
the interproximal space, between the 
tooth roots or between the teeth at the 
gingiva, obviously that space is greater 
below the margin than 4T the margin. 
Then when you wish to draw that off 
you find your compound breaks, and it 
breaks at the position of least distance 
between the two, and that would be 
right at the margin. Below it is heavier 
and above it is heavier. Therefore, you 
should not have your compound going 
very far below your margin. Your matrix 
should be made so that it is not going 
half a millimeter below your margin. 
Then you would find when you are 
drawing it off that it could NOT break 
at the margin. It would break just be 
low the margin. 

I find I can make a better impression 
of a cavity for an inlay with inlay wax 
than I can with modeling compound. 
And I learned that only when I found 
how to make a matrix, and it was but a 
very short time ago that I knew how to 
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make a matrix—and perhaps I do not 
know yet, but I think I do. There are 
probabilities there will be a_ better 
matrix than the one I now make. I hope 
so; but I found in the use of the inlay 
wax I got a very sharp detail and when 
I made a draw I did not have any dis- 
tortion. If there was such a thing as a 
pull or a drag, it did not drag the bulk 
of the material; it dragged the excess 
and did not break. Some of the impres- 
sions I made were carelessly made so I 
would have drags, and I still found that 
I had a good reproduction of the cavity 
form, because it did not drag that form. 
That form pulled away. The wax form 
that went over the bell of the tooth or 
went down too far into the interproximal 
space would drag but would not break, 
and it was a little better than the com- 
pound in view of the fact that it did 
drag and not break. If it did break it 
would be at its weakest point and that 
would be at the margin. 

I will describe how I prepare a mat- 
rix for a cavity—an M. O. D. 

Taking a three times sized model 
of an ivory tooth that we got from the 
Columbia X-Ray people. We made a 
cavity preparation and deposited a base 
this matter 
of depositing, size makes no difference. 
If we had a tank and sufficient solu- 
tion we could plate the whole inside 


that we carry along. In 


of this room, almost as easily as you 
could the head of a pin, because your 
current density is the thing that carries 
your material; so you could place a 
heavy current and have a sufficient num- 
ber of contacts and you could plate as 
large a surface as you wish. 

In the preparation of the matrix for 
this particular tooth, in my office, I take 
a copper band and get the heavy copper 


Fit one that is 
just too small for this tooth, that is 
small size, so it will not go down over 
it. I then take my expansion forceps 
and expand the band until it will go 
down over it; but I expand about half 
of the band; then I put some inlay wax 
in the band and carry it to the tooth, 
draw it off without being particular, 


band—38 preferred. 


and I am shown where my drags are, 
where the bell of the tooth is, where 
my margins are, and with my shears I 
trim that to within a millimeter or a 
half millimeter all around that margin. 
Then I support the band with a little 
soft solder, so that when I am pressing 
it to the tooth I know it will not go 
any farther down then I have arranged. 
Then with a trimmed band to a milli- 
meter or a half millimeter over your 
margin all around, knowing it will not 
go any further down than that, I can 
make my impression with assurance I 
am not going too far; I am not going 
over the bell of the tooth, and not get- 
ting too far into the interproximal space. 

QUESTION: Dr. Lane, 
that, about soft solder. 
putting a cap on? 

DR. LANE: No. I mean putting 
the soft solder on the band, so no mat- 


repeat 
Do you mean 


ter how hard you press it you know 
your band is not expanding any and it 
is not going any farther down than you 
have arranged that it should go. If 
you do that, you will find that you can 
remove your impression quite easily. If 
you do not do that, you find you have 
difficulty in removing your impression, 
because it gets off the bell of the tooth 
into the interproximal space and you 
have a task getting it off. 

We first made a cap for our band, 
but are not now having to put the cap 
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on, because we do not make our impres- 
sion down over the crown or the bell 
of the tooth. We would stop there, and 
find our impression comes out quite 
easily. The only restriction we would 
have to that would be an undercut in 
our Cavity preparation. 

QUESTION: Has this process ever 
been used in conjunction with den- 
tocoll ? 

DR. LANE: The matter of electro- 
plating materials is quite simple. We 
can and have electro-plated any of the 
materials that we use in dentistry. I 
question very much whether dentocoll 
would retain its form long enough or 
over sufficient length of time. For ex- 
perimental purposes I have plated plenty 
of dentocoll, but I was never sure of 
the fact that my dentocoll had not 
changed form. 

In making a porcelain jacket I put 
a cap on the band so I can draw it 


off, have something to take hold of to 
draw exactly in the same direction. If 
I tried to make the impression and have 
a band only, getting hold of it with 
my fingers, would distort that band 
when taking it off. I can not help it 
because I must squeeze it; but with a 
little cap that extends over the band, 
which you can get hold of, you can 
draw it off without distorting your 
impression. 

QUESTION: Getting back to the 
full denture, what do you find in a case 
presenting, wearing rubber plates, and 
then replacing that with silver? 

DR. LANE: You find trouble. For 
that reason we must be very keen diag- 
nosticians, and know that our stimu- 
lated tissues ARE reduced, before we 
make an impression and use silver base. 

How are you going to reduce that? 

DR. LANE: I most cases it takes 
time and an astringent. 





A LIVING FOR THE DOCTOR (THE BUSINESS 
OF MEDICINE) 
By Joun R. Neat, M.D., Springfield, Illinois 


EDITOR’S NOTE: In going through 
our files we came across this article. While 
it is medicine, basically, dentistry enters with 
its problems and must find a similar expres- 
sion. Health insurance from the political 
angle is not yet settled and health and ill 
health will continue to travel the old road 
of argument. The need is great for careful 
watching and mature analysis. 


THE United States Army may be taken 
as a group which has had available to its 
members a medical service far superior 
to that which might be expected from 
any health insurance scheme for the gen- 
eral population or any considerable part 
of it. On the other hand, the United 
States Public Health Service made a de- 


tailed study of the health experience for 
one year of 9,000 families, embracing 
about 39,000 individuals located in all 
parts of the United States who depended 
upon calling a doctor for medical serv- 
ice. A comparison of health conditions 
among these two groups should show a 
very decided difference in favor of the 
army in order to make valid the claim 
that health insurance will result in sig- 
nificant benefits to the general popula- 
tion. 

A record is kept in the army of every 


officer and every soldier who reports for 
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sick call. In the study of the 9,000 fam- 
ilies which included people of all income 
brackets, with one-half falling in the 
$1,200 to $2,000 per year income class, 
a nurse visited each family regularly 
for one year and made a record of every 
illness, including colds -and accidents. 
The army includes only adult males, who 
had to pass a physical examination prior 
to acceptance. The families include 
both sexes of all ages, and 40 percent 
were children under fifteen, who suffer 
more frequently than do adults from 
communicable diseases of all kinds. 

During 1933, there were 578 cases of 
illness (including accidents) per 1,000 
officers and men in the army, according 
to the report of the Surgeon-General of 
the Army. Among the 9,000 families 
there were 516 cases of illness (includ- 
ing accidents) per 1,000 per people per 
year, which caused the loss of one or 
more days from school, work or other 
occupation. For all illnesses, including 
inconsequential colds, the rate among 
the families was 850 per 1,000. In the 
army a physician saw every case record- 
ed. Among the families a physician saw 
79 percent of all cases, and 85 percent 
of all cases exclusive of colds. 

In the army the officers and troops 
lost an average of 10.7 days per year 
because of illness or accident. This fig- 
ure is almost as high as the lost-time 
average among wage earners in the gen- 
eral population. 

These observations are clear and valid 
evidence that, under the present system 
of medical care, the general population 
enjoys health conditions fully as favor- 
able, all things considered, as the army 
personnel. They show, further, that 
medical service is available and is gen- 
erally used by people who need it (79 


percent of all ills of whatever nature, 
among the 9,000 families, were seen by 
physicians). Certainly no reasonable 
person would believe that a system of 
health insurance would provide a med- 
ical service equal to that provided for 
the army. 

There is, furthermore, the factor of 
military discipline in the army. Prophy- 
laxis and other preventive and control 
measures, such as inoculation against 
various diseases, can be and are imposed 
upon the personnel. Officers and troops 
are required to take advantage of med- 
ical facilities. Manifestly no such dis- 
ciplinary means could be employed in 
respect to people who would come under 
a health insurance scheme. 

That neither preventive nor curative 
medicine can be thrust upon people is 
shown clearly by two studies, one in ref- 
erence to immunization against diphthe- 
ria and the other in respect to rheuma- 
tism. The Metropolitan Life Insurance 
Company took a census of 6,245 chil- 
dren in the age group of six months to 
fifteen years, to find out how many were 
protected against diphtheria and the rea- 
sons, when this was lacking. Of the 
4,749 unprotected children, the parents 
of one-half declared that they had sim- 
ply neglected the matter, while another 
one-fifth (20.5 percent) were opposed to 
the procedure and deliberately refused 
to have the children inoculated. Only 
6.7 percent of the parents gave economic 
reasons for not having the children pro- 
tected. These children lived in commu- 
nities where diphtheria prevention cam- 
paigns had been well advertised. 

With reference to rheumatism, a 
house-to-house canvass, by the State De- 
partment of Public Health, of one per- 
cent of the people in Massachusetts, re- 
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vealed that two-thirds of the victims 
failed to take advantage of medical care. 
This was true in spite of the fact that 
many of the rheumatic patients were well 
able financially to obtain medical care. 

Is it seriously believed that a health 
insurance scheme would so change the 
mental attitude of these people that they 
would forthwith demand immunization 
for their children and medical treatment 
for their rheumatic ills? No student of 
human nature would so conclude. 

With respect to cost, it appears that 
the army spends about $4,254,000 an- 
nually, for salaries only, in providing 
medical service for about 137,000 of- 
ficers and men—an average of $30 an- 
nually per person served. If hospitals, 
surgical and other equipment, medicines 
and supplies are added, the cost would 
probably be about double. Anything 
that approaches adequacy under a health 
insurance scheme could not cost less. A 
cost rate of such magnitude would be a 
severe burden upon an already heavily 
taxed people. 

This is not theoretical reasoning. It 
is merely facing the facts honestly and in 
the light of actuality. The army and 
the 9,000 families were used so as to il- 
lustrate what has happened under 
American conditions. Comparisons could 
be made between prevailing health con- 
ditions in this country and those of sev- 
eral European nations where health in- 
surance schemes have been operating for 
vears. All general mortality and sick- 
ness rates are more favorable in the 
United States. 





The agitation for health insurance 
has appealed to the popular imagination. 
Calm reasoning shows clearly that it 
would be expensive and non-productive 
of the benefits held out. The move- 
ment, however, has attracted to its ban- 
ner many able politicians. All history 
makes this understandable. Politicians 
invariably promote issues which can be 
held up as favoring the common man. 
This is their business. In health insur- 
ance they find a ready-made issue simi- 
lar, in many of its psychologic features, 
to the Crusades. 

Physicians everywhere need to recog- 
nize the situation. The movement has 
already gained no little headway. Thus 
the medical profession must gird itself 
for a permanent program if it is to re- 
main a free and unhampered calling. 

Every doctor who believes in main- 
taining confidential relations between 
himself and his patients; every doctor 
who appreciates the benefits of individ- 
ual initiative, needs to be constantly on 
the alert in respect to this problem. He 
should make it his business to present 
the facts to business acquaintances, to 
political office holders, to friends of in- 
fluence, and he should lose no opportu- 
nity to speak before civic clubs on this 
subject. Medical societies could do no 
better than to arrange public meetings 
from time to time, with a program of 
able speakers to discuss the subject of 
political health insurance schemes. 

Clinical Medicine and Surgery. 
March, 1935. 
609 S. Walnut St. 





There's a Dental Meeting in Peoria next May. Make your plans 
now to attend. 
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During the past month, your com- 
mittee has added Dr. Richard H. Young 
to our teaching staff. Dr. Young is 
an in Medicine at North- 
Medical School. 
His lectures will be on diseases of the 


instructor 
western University 
blood and their relation to dentistry. 

Oct. 24, Eastern [Illinois district, 
Dr. Henry Glupker was the instruc- 
tor. Subject for the afternoon and 
evening: Full dentures. In the after- 
noon Dr. Glupker lectured on full den- 
tures and in the evening he showed 
motion pictures giving the technic of 
full dentures from mouth conditions to 
the finished denture. 

Nov. 4, Peoria district, Dr. Isaac 
Schour was the instructor. Subjects for 
the afternoon: (I) Mottled Enamel, Its 


Cause and Experimental Production. 
2 


1. Clinical characteristics. Inves- 
tigations which led to the recognition 
of the cause of mottled teeth. 3. Ex- 
perimental production of mottled teeth 
by diet. 4. The effect of injections 


of NaF on enamel and dentin. This 
lecture was illustrated with lantern 
slides. (II) Calcification of the Teeth. 


The influence of the following factors 
were demonstrated with lantern slides: 
vitamin D deficiency and rickets; excess 
of vitamin D; parathyroid deficiency ; 
hyperparathyroidism; fluorine contain- 
ing diet; pituitary deficiency; causes of 
enamel hypoplasia; caries and calcium 
Dr. 
Schour discussed the following question, 
“Should the dentist prescribe therapy 
that influences calcium metabolism ?” 


metabolism; caries and pregnancy. 
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Evening session: (I) The Eruption 
of the Teeth. The factors that retard, 
regulate, or accelerate eruption based 
on experimental and clinical evidence 
were discussed, and illustrated with lan- 


tern slides. (II) Endocrines and 
Teeth. The influence of the pituitary, 
thyroid, parathyroids, adrenals, and 


gonads on the development and growth 
of the jaws and teeth. Clinical and 
experimental evidence for each endocrine 
was demonstrated with lantern slides. 
Nov. 7, Eastern Illinois district, Dr. 
Carroll Birch was the instructor. Sub- 
ject for afternoon session: Diseases of 
the Blood. Dr. Birch said, “There is 
no group of systemic diseases of greater 
interest to the dentist than the Diseases 
of the Blood. Barring accidents and 
defects in technical skill, the dentist 
faces two important dangers—hemor- 
rhage and infection. Both of which are 
closely related to the condition of the 
blood. Many of the blood dyscrasias 
present oral lesions as a part of their 
clinical picture. The blood is really an 
organ with many specific functions. It 
is the only liquid tissue. It comes in 
contact with every part of the body and 
is definitely altered in many diseases. 
The number of different tests that can 
be made on blood is extensive.’’ Classi- 
fication of the Diseases of the Blood. I. 
Blood Volume. II. Alterations in Red 
Blood Cells and Hemoglobin. _ III. 
Alterations in White Blood Cells. IV. 
Alterations in Number of Blood Plate- 
V. Alterations in Clotting Mecha- 
The various tests were described 


lets. 


nism. 
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briefly. The clinical manifestations of 
the diseases were described and many of 
them illustrated by colored lantern 
slides. Special attention was given to 
the oral lesions. 

Evening session: Abnormal Oral 
Bleeding. “The dentist and the hema- 
tologist find a common meeting place 
at the line of the bleeding gum. The 
hemorrhage may be slow ooze or a 
frank extravasation of blood. The 
escape of blood may be continuous or 
recurrent; it may be spontaneous or fol- 
low injury either accidental or surgical. 
While this bleeding commonly signifies 
a local disturbance it may be an ex- 
pression of systemic disease. “The aver- 
age layman seeks the advice of his den- 
tist for all difficulties arising within the 


- buccal cavity. The dentist therefore 


+ 


has a grave responsibility. The den- 
tist is also called upon to see patients 
with enlarged glands in the neck which 
might have arisen from an abscessed 
tooth; on the other hand the cause could 
be tuberculosis, leukemia, Hodgkin’s 
Disease, carcinoma, bronchial cyst, paro- 
titis, etc.” Swollen, inflamed and bleed- 
ing mouth parts may be caused by: (I) 
Local disturbances and (II) Systemic 
Diseases. The greater part of the time 
was spent on the hemorrhagic diseases, 
their clinical and laboratory differentia- 
tion. The oral manifestations were 
illustrated by colored lantern slides. Of 
102 cases of hemophillia examined at 
the Research Hospital, 96% gave a his- 
tory of excessive oral bleeding. The 
dentist is a serious foe of the hemo- 
philiac. Many of them bleed to death 
following tooth extraction or other 
minor surgery. 

Nov. 11, Northwest district, Dr. 
R. W. Keeton was the instructor. The 


afternoon talk was devoted to a discus- 
sion of some of the fundamentals of 
nutrition. Attention was called to the 
fact that the body is a self repairing 
machine, which must be supplied with 
energy before it can do any work. The 
body has a great power of natural re- 
covery from disease processes providing 
we maintain the proper working condi- 
tions for the machine. In other words, 
if we supply adequate quantities of 
energy in the form of food and water 
a person recovers from typhoid fever, 
pneumonia or other infectious diseases. 
If these be not supplied, the mortality 
often runs high in spite of medicines, 
vaccines and sera. Recovery from in- 
jury and disease is accomplished by the 
same processes as cause growth in young 
individuals. A discussion of conditions 
for growth followed. These may be 
enumerated: 

(a) There should be present larger 
numbers of the amino acids, the build- 
ing stones out of which the body struc- 
ture is built. These are found in pro- 
tein foods (meat, cheese, eggs and 
milk). 

(b) There should be adequate quan- 
tities of fuel (carbohydrates and fats) 
to furnish energy to build the amino 
acids into body protein. 

(c) The growth hormone from the 
anterior lobe of the hypophysis is the 
agent which induces the synthesis of the 
body proteins. 

(d) Thyroxin from the thyroid 
gland facilitates and governs the rapid- 
ity of the synthetic process. 

(e) Vitamin B influences growth in 
some unexplained manner. 

(f) Excess quantities of fat may at 
times retard growth. 

In the evening, the practical applica- 
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tion of these principles to the recovery 
process or healing of wounds was made. 

Attention was first called to the 
mechanism by which foci of infection 
often presented lesions in distant parts 
of the body that heal slowly. Thus if 
the individual tissues of the body be- 
come sensitized to the tubercle bacillus, 
and then a bacillus from a softening 
gland chances to land in a terminal 
capillary, an ulcerating lesion often ap- 
pears. In the same manner a strepto- 
coccus from the apex of the tooth may 
land in a sensitized joint and cause a 
violent reaction such as 
arthritis. 

Uncontrolled diabetes affects adverse- 
ly the gums. This is usually attributed 
to the presence of acetone bodies in the 
blood. 

Scurvy which results when the vita- 
min C is decreased is a disease involving 
the gums. Reduction in intake of vita- 
min C may allow a latent undiagnosed 
scurvy to exist which makes the gum 
tissue break down. 

Nov. 11, McLean County district, 
Dr. F. E. Senear was the instructor. 
Subject for the afternoon and evening: 
Dermatology. (1) Syphilis of the 
Mouth; (a) Primary; (b) Secondary; 
(c) Tertiary. (II) Systemic or Skin 
Diseases with Lesions of the Oral Mu- 
cosa. Lichen Planus, Epithelioma, 
Lupus erythematosus, Tuberculosis, 
Pemphigus vulgaris and Erythema 
multiforme. (III) Local Diseases’ of 
the Oral Mucosa. Leukoplakia buc- 
calis, Fordyce’s disease, Linguaa nigra, 
Burning tongue, Scrotum tongue, and 
Apthous stomatitis. These lectures 
were illustrated with lantern slides. 
Following these lectures a 


is seen in 


vote of 


thanks was extended the program com- 
mittee for their success in obtaining such 
a splendid speaker. 

Nov. 12, Adams-Hancock district, 
Dr. C. I. Reed was the instructor. Sub- 
ject for the afternoon and evening: Cal- 
cium and Phosphorus Metabolism and 
Its Relation to Dental Physiology. A 
resumé of the vitamins A and D and 
their relation to the health of dental 
patients was discussed. These papers 
were stimulants toward further study in 
subjects that are neglected by the aver- 
age dentist. 

During the evening session a round 
table discussion was led by Dr. Reed. 
This discussion lasted about an hour 
and proved to be the most interesting 
part of the meeting. : 

Nov. 21, Eastern Illinois district, Dr. 
Eugene Bodmer was the _ instructor. 
Subject for the afternoon and evening: 
Inlay Technic. (I) Cavity Prepara- 
tion; (a) Discussion of the Black Cav- 
ity preparation; (b) Discussion of the 
slice preparation. These were illus- 
trated by the use of lantern slides and 
models. (II) Develepoing a wax pat- 
tern; (a) The direct technic; (b) The 
semi-indirect technic; (c) The indirect 
technic using inlay wax as the impres- 
sion material and an artificial stone for 
the die, also the advantages of each. 
These different technics were illustrated 
(IIIT)A suitable Technic 
for Investing a Direct Pattern. (a) 
Definition of terms; (b) Selection of a 
proper sprue wire and attaching it to 
the inlay; (c) Washing of the pattern; 
(d) Use of an asbestos liner within the 
inlay ring to allow for setting expan- 
sion; (e) Mixing of the investment; 
(f) Application of the investment to 


by models. 
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the pattern and filling up of the ring 
with investment. ‘These were accom- 
panied by a demonstration, and also an 
exhibit of a series of castings made to 
fit metal teeth. (IV) A discussion of 
a suitable method of wax elimination, 
casting, adjustment of the contact point, 
finishing and setting. (a) Wax elimi- 
nation; (b) Casting of gold inlay; (c) 
Restoration of the contact point by the 
use of solder; (d) Finishing of the 
inlay; (e) Setting of the inlay. 

Nov. 21, Kankakee district, Dr. Vic- 
tor IT. Nylander was the instructor. 
Subject for the afternoon: Operative 
Dentistry. ‘The lecture was devoted to 
the filling materials that are most used 
in the filling of teeth—their faults and 
failures. 

The evening lecture was devoted to 
the methods of cavity preparation, pa- 
tient’s comfort and speed in operation. 
These lectures were demonstrated with 
models of cavity preparation and fillings 
in teeth. 

Dec. 2, Peoria district, Dr. M. B. 
Visscher was the instructor. Subject 
for the afternoon: The Chemical 
studies of the problem of senescence. 
The rate at which old age comes on 
in different individuals is not the same. 
One individual may be physiologically 
senile at the same chronological age that 
another is still very youthful. Our 
problem at the present time is to make 
the latter years more useful and enjoy- 
able by delaying the onset of real old 
age. 

Chemical studies have shown that one 
essential change with increasing age is 
a decrease in the concentration in the 
muscles and liver of those substances 
which are important to the active meta- 
bolism, particularly the various organic 


phosphate esters. ‘“Lhese are the com- 
pounds in muscle which provide the 
energy for contraction. Therefore, 
when they decrease in amount in aged 
individuals it is to be expected that the 
capacity for muscular exertion would 
be greatly diminished as it is. Like- 
wise, in the case of the heart muscle, 
the capacity to meet the demands of in 
creased circulation in exercise is im 
paired. Consequently, heart failure 
ensues, 

The diet influences the rate at which 
these changes occur. Deficiencies of 
vitamin B produce exceptionally rapid 
ageing. Feeding on diets containing in- 
adeqaute proteins has also been found 
to hasten senility. 

Evening session: Recent develop- 
ments in the physiology of the coagula- 
tion of the blood. In this lecture the 
role of cephalin in hastening coagulation 
was discussed from a practical point of 
view. 

Dec. 2, McLean County district, 
Dr. Harold W. Oppice was the 
instructor. Subject for the afternoon 
and evening: Dental Economic Activi- 
ties. Dr. Oppice explained the work- 
ings of the Federal Social Security Law, 
as it will affect the Dental and Medical 
practitioner. He also told of the plans 
inaugurated in several cities, by the 
Medical, Dental and Nursing profes- 
sfons for taking care of the unemployed. 

Dec. 5, St. Clair district, Dr. K. 
L. Vehe was the instructor. Subject 
for the afternoon: Anatomy of the 
Head and Neck. This lecture was de- 
voted to the muscles, nerves, and blood 
vessels. It was well illustrated by litho- 
graphs, black-board drawings and lan- 
tern slides. 

The evening lecture was devoted to 
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the lymphatics, paths of infection, and 
the relation of the teeth to the lateral 
sinuses during which time he showed 
many X-rays, cross-sections of sinuses 
and wax casts of odd sinuses, cavities, 
etc. 

Dr. Vehe demonstrated his thorough 
knowledge of anatomy and his ability 
to illustrate his talks on the black-board. 
He also several skulls and 
models of skulls to illustrate his points. 

Dec. 9, Northwest district, Dr. 
R. R. Fosket was the instructor. Sub- 
ject for the afternoon and evening: 
Radiology. In _ the 


showed 


afternoon session 
lateral jaws, frontal and maxillary sinus, 
and occlusal plate pictures were shown 
and discussed both as to their technic 
of taking them and of diagnosing them. 
A series of radiograms depicting various 
pathological conditions were illustrated 
and discussed by the aid of iluminators. 
Many of the members of the group pre- 
sented a number of their radiograms to 
be interpreted by the instructor. 

During the evening session Dr. Fosket 
told of the different types of films to be 
used; angulation of the X-ray machine 
for the various positions and structures 
to be taken both intra-oral and extra- 
oral; technic for children’s X-ray work; 
the importance of bite-wing film ex- 
amination; the importance of care in de- 
veloping of the radiograms and _ the 
value of developing them before the pa- 
tient leaves the office. 

Dec. 10, Macon-Moultrie district, Dr. 
G. W. Teuscher was the instructor. 
Subject for the afternoon: Technic 
Employed in Operative Procedures for 
Children. (I) The importance of the 
temporary teeth. (II) Operative pro- 
cedures for the temporary teeth. (III) 


Anesthesia for the temporary teeth. 
(IV) Sharp burrs and cutting instru- 
ments. (V) The young permanent 
teeth. (VI) Discussion of the Dystro- 
phies in both the temporary and per- 
manent teeth. 
Evening session: 


AGEMENT AND 


CHILD MAN- 
THE ESTAB- 


LISHMENT OF AN ORAL HY- 
GIENE AND PROPHYLAXIS 
PROGRAM FOR THE CHILD. 


(I) Child Management. (II) The 
Establishment of an Oral Hygiene and 
Prophylaxis Program. Many interest- 
ing cases were illustrated by the use of 
films. 

Dec. 11, Southern Illinois district, 
Dr. Warren Willman was the instruc- 
Subject for the afternoon: ‘The 
Manipulation of Amalgam. This was 
a lecture-clinic on the manipulation of 
amalgam for fillings. ‘Test fillings were 
made before and after the lecture by 
members of the group present. ‘These 
fillings showed that about 15% of them 
to be non-leaking under the usual 
technic and 90% non-leaking with the 
method demonstrated. 

In the evening, Dr. Willman gave a 
very splendid and practical lecture on 
the etiology and treatment of pyorrhea. 
This lecture was illustrated with slides. 
Dr. Willman spoke of the contrast in 
pathology, prognosis, and 
treatment between marginal pyorrhea 
and diffuse atrophy. 

Dec. 12, Eastern Illinois district, Dr. 
John L. Kendall was the instructor. 
Subject for the afternoon and evening: 
Diet and Its Relation to Blood Chem- 
istry. Dr. Kendall started the discus- 
sion of this very important subject by 
giving some of the underlying principles 


tor. 


diagnosis, 
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in detail. He spoke at length on the 
He said, “‘Diges- 


tion is not a process of preparing food 


products of digestion. 


for absorption only, but is to prepare 
the ‘building stones’ in a_ condition 
which may be used by the body for 
building tissue.” In order to prepare 
the members of the group for the lec- 
ture, Dr. Kendall wrote the formulae 
of many compounds such as: 
maltose, 


starch, 
levulose, 
galactose, etc., on the black-board. This 
proved to be a very helpful means of 
preparing the dentists for the lecture and 
reviewing the formulae of many com- 


sucrose, dextrose, 


pounds, about which they heard many 
years ago. The instructor spoke of the 
two classifications of proteins—which 
are found in our common foods—those 
made up of amino acids only or the con- 
A table containing 
the names of the different amino acids 
produced by digestion was shown and 
discussed. 


jugated proteins. 


During the evening session, the chem- 
istry of many of our common foods was 
discussed. ‘The question of a balanced 
diet was considered, and we learned that 
the big problem is to find the balanced 
diet for different individuals. The in- 
structor told of many of his experiences 
in the laboratory of blood chemistry in 
the Cook County Hospital, and of the 
immense amount of work that is being 
done there in that department. In sum- 
ming up the two splendid lectures he 
said, (I) Most of the American people 
eat too much concentrated, refined food 
(II) We should eat 
plenty of green, leafy vegetables and 
good fruits (base-forming). (IIT) 


(acid -forming). 





The quality of the protein is as impor- 
tant as the quantity (needs all the amino 
acids). (IV) If metabolism is perfect, 
the blood must have: saline activators, 
activators, suitable 
amount of the products of digestion, not 


enzymes, homone 


too much of any waste product, and 
buffer (alkali (V) 


Blood chemistry will help in determ- 


salts reserve). 
ining whether or not No. 4 is in proper 
balance. 

Dec. 12, Central Illinois district, Dr. 
Sub- 
X-ray Inter- 
Dr. Boulger told the mem- 
bers of the points of interest for which 
they should look in radiograph reading 
showing the nasal shadows over the up- 
per centrals and laterals; the shadow 
cast by the anterior palatine foramen; 


E. P. Boulger was the instructor. 
ject for the afternoon: 
pretations. 


the maxillary sinus and its relation to 
the root of the bi-cuspids and molars; 
radiographs of the mandible, the mental 
foramen and its relation to the roots of 
the lower biscuspids; the dental tuber- 
osities in the vicinity of the lower in- 
cisors and the mandibular canal. 

The evening session was given over 
to the study of the structure of the bone 
around the roots of the teeth—particu- 
larly those of devitalized teeth, show- 
ing how these teeth are grown-in, and 
are made serviceable for many years. 
These slides also showed the histological 
condition in and around the roots of the 
teeth. Dr. B. F. Dowell reports that 
Dr. Boulger certainly deserves lots of 
credit for the splendid manner in which 
he presented his lectures. 

HoMER PEER, 
Chairman of Committee. 














* EBVPITORIAL * 








DENTAL RESEARCH BENEFICIARY 


In these days, to learn of a generous donation for the furthering of research 
in medicine arouses not more than ordinary interest. ‘This profession by its pene- 
trations into the mysterious realms of bodily functions and scientific experimenta- 
tion has fastened itself in the lay mind as preeminently essential for life, health 
and happiness. 

To what finer use can money be put than a voluntary contribution for the 
saving of life and establishing a method of scientific procedure whereby untold 
numbers are brought back from an otherwise unspeakable death. Yellow fever, 
smallpox, diphtheria, leprosy, and many other diseases have been robbed of their 
terror by reason of research; and this latter induced and perpetuated because of 
the generosity of some one who sees in acquired wealth but a vehicle, which if 
properly used will benefit all mankind. 

Such in brief is the expression of values of great souls for medical research. 

Dentistry may have felt the sting of unequal distribution inasmuch as great 
donations have been made to medicine and surgery and comparatively little to our 
field. However, when one realizes that organized dentistry has a scant one hun- 
dred years of progressive growth against the long honored life of medicine it is 
not hard to realize why the activation for donations has not become obscessionate. 

The need for deeper and broader knowledge in dentistry is a growing entity. 
The facts of the necessity of the why and wherefore of oral lesions—our field— 
are becoming more and more the property of the lay mind, and as it becomes so, 
will there be a mind attuned to that need. 

Such a one, of Chicago, and unnamed, found his way to the halls of science 
and out of a great heart, urged on by a great necessity, tendered to the Dental 
School of Loyola University a fund formally known as “The Foundation for 
Dental Research of the Chicago College of Dental Surgery.” This fund will 
have available for a most laudable work an annual minimum of $25,000.00. Out 
of all this will eventually spring, it is to be hoped, the answers to oral and dental 
pathology, the role of bacteria and their sequences, which in turn will react for 
the betterment of health and a finer appreciation of dentistry’s place in the health 
scheme. 

We feel certain that the public knowledge of this fine philanthropy will go 
a long way to remove the odium so often attached to us as being no more than 
mechanical pain-relievers. 

That in itself is of no importance; but, of greater moment is that eventually 
will we as dental surgeons (somewhat pompous!) have indisputable evidence that 
will guide us unerringly in the matter of focal infection, its source and sequelae, 
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and whether to extract because of it or retain in spite of it. When we consider 
the bushels of guiltless (?) teeth going to the “bone-yard” because of an expression 
of opinion and not of fact, are we led to believe this unnamed benefactor to 

dentistry and the world stands in the bright light of our professional Mecca, and 
“to him must we make our deferential salaams. 

We extend our congratulations to our Alma Mater, and with it the belief 
that through the munificence of this one, who chooses to remain unknown to the 
masses, the truth will shine resplendent for the years to come. 

“How far that little candle throws its light! 


So shines a good deed in a naughty world’’.—Shakespeare. 





THE STATE AND CHICAGO STUDY CLUBS 

‘Those who are interested in professional progressiveness read the article by 
Dr. Homer Peer, writing so zealously for the component study clubs inaugurated 
over the entire state by the Illinois Dental Society, and then the intensive activity 
of the Chicago Dental Society with its own study club reaching beyond the confines 
of the state, both found in this issue. 

It is a safe assertion that he who really wishes to improve himself has no 
alibi other than distance and low finances. The component study clubs are usually 
of one day duration and entail little else than a sufficient desire to tear away from 
a tiresome office routine, and a very small money outlay. The reaction over the 
state, no matter what section, is most encouraging and the net result is better 
dentistry and better social relations. 

Of this latter benefit let it be said briefly that if concentration of professional 
strength is indicative of sustained high standards of practice, the men in dentistry 
everywhere should cultivate harmonious social conditions among themselves, for the 
time is coming when it will be needed, and sorely. 

The cloud rising near the horizon gives early indication of the approaching 
storm to those who can interpret properly. Keep this in mind. 

Of the Chicago Dental Society Study Club, its program fairly reeks with 
learning. Many men over this country are testifying to the benefits received in 
its numerous courses. It would be manifestly unfair to single out any one course 
for we have different approaches to the roads we care to travel. Of this we are 
certain, the seeking after knowledge is in itself a splendid reward. Coupled with 
that is the ability to transmute knowledge thus gained into undeniably good service 
in the individual practice. It takes but a short time after leaving college in which 
to “grow stale’, and these study clubs offer the way out. 

We cannot send out a better dental New Years wish and hope than, that 
those who can take opportunity by the hand in attending these study courses will 
avail themselves of it. Therein lies progress. 
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ECLECTIC POLITICS FOR DENTISTRY 

Dentistry looks into 1936. Misgivings and hopes intermingle, the scales pos- 
sibly settling, in a measure at least, toward the former of the two. Co-incident 
with our self-made horoscope there comes into the field of probability the expectancy 
of political upheavals with the consequent redistribution of power. We refer, of 
course, to federal politics and the effect on professional security in the states. 
Whatever is said here has no bearing PER SE on any major political party that 
is forever waging warfare on the one in temporary power. 

Our profession, so it seems, to this writer, was taught in times past to con 
centrate on its own problems that the bigger ones of the nation interested it but 
slightly. Our financial rivulets ran so smoothly up to 1929, that all we needed was 
to dip into the stream and virtually draw out the gold. ‘There seemed to be no 
time for much else unless it were golf or a fling at the stock market. 

Outside of our pre-natal political inheritance it mattered little to us how 
the government was run: one party or the other, or another was of no moment; 
“God’s in His Heaven, all’s right with the world” was the unspoken dictum. The 
recent unpleasant years have taught us that we, individually, collectively and pro- 
fessionally must come out of our coma and realize the imperious demand of the 
times. 

This year, if we sense the future aright, we dare not be partisan. Out of 
the maze of the world’s unrest, careful analysis must supplant the fetish of party 
fealty. There must be a careful choice of those principles which will stamp the 
security of our nation, and by making them articulate the healing professions will 
travel the path of higher standards and wider service. 

It need not here be said, parenthetically, that we admit the charge of seltish- 
ness, greed and indifference to human needs hurled at medicine and dentistry by 
uninformed agencies. It is capable of easy proof that sacrifice, and indifference to 
lack of gratitude have not deterred the fulfillment, times without number, of the 
Hippocratic oath. Yes, even when death awaited the mercy call, the men of the 
healing professions, without hope of financial reward have fared forth. It is so 
easy to cast the stone. 

Yes, dentistry must keep in touch with politics; the doing so for preferment 
or gain or place is not in the picture. We must learn from unimpeachable sources 
which proposed acts of legislation, if passed, would jeopardize our American spirit 
of fairness, inhibit our growth as a sovereign nation, or bring contumely on our 
profession. There must be no division in our ranks. The times call for careful 
choosing. 

The God given principles of right must serve this country NOW if we are 
to remain a free and democratic people. 


The arguments before Congress relative to our ultimate place; politically 
bossed compulsory health insurance; the artificial leveling of all classes, with the 
destruction of ambition as its sequence; the pauperizing of initiative; the paneling 
of the professional mind; all in some form or another, due in part to so-called 
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“academic” infiltration into government channels, these call for an eclectic choos- 
ing by physicians and dentists of such men who, put into office, will maintain an 
Americanism free from flub-dubbery, chicanery, and foreign contamination. 

It is the duty of every man in the healing professions to be alert and informed 
about all the measures brought up in Congress that have a bearing on his work 
that, if made into law, would be unjust and tend to destroy the march of progress, 
the path of which is so splendidly illumined, even now. 

This writer has no leaning to either major party, and by reason of the intensity 
of his belief in unadulterated Americanism surely not to the others who try to put 
their handwriting on the wall. He, with others stands four-square to the state- 
ment that this country is HOME, and being so has for its escutheon Freedom, 
and the permanency of its institutions. Being so, the profession that has blessed 
his life, and in which he has been permitted to work, must be inviolate and not 
hurtled hither and yon at the caprices of some neurotic demagogues, claiming 
political sanctuary and violating the principles that have built the healing voca- 
tions up to the envy of the outside world. 

Dentistry, we say again, must choose well and understandingly; must haunt 
the center of federal legislation; must show its numerical strength; must press 
home the truth that the politician is not master but servant, and is in the halls of 





law only through sufferance. 


1936! What a year for sober, serious thinking and acting. 





ANTI-ANEMIA SUBSTANCE 
ISOLATED FROM LIVER 

A substance which appears either to be, 
or to contain, the long-sought active chem- 
ical principle in liver—responsible for the 
wonderful effect of liver in regenerating 
blood in pernicious anemia—has been iso- 
lated by Drs. H. D. Dakin and Randolph 
West of Presbyterian Hospital, New York. 

Dr. George R. Minot and Dr. William 
Murphy of Harvard Medical School first 
showed the value of liver as a remedy for 
this previously fatal disease. The nature 
of the haematopoietic, or blood-producing 
factor in liver has, however, hitherto re- 
mained elusive although many scientists 
have been on its track. Drs. Cyrus H. 
Fiske, Y. Subbarow and Bernard M. Ja- 
cobson of Harvard Medical School, at the 
meeting in Atlantic City, N. J., of the 
American Society for Clinical Investiga- 
tion, announced apparent progress in this 
research. 

The substance now reported by Drs. 
Dakin and West is obtained from liver ex- 
tract by a highly specialized process ol 


precipitation. It has been tested clinically 
on a considerable number of patients of 
the Presbyterian Hospital, and the large 
majority of cases have markedly responded 
to it. 

In one of a number of similarly satis- 
factory cases the count of red corpuscles 
had increased from 0.9 million to 2.1 mil- 
lions and the proportion of the special 
kind of blood cells called reticulocytes had 
increased from three per cent to twenty- 
eight per cent on the twelfth day after 
the beginning of treatment. 

The substance is given by injection; it 
appears to be of proteid character, there 
being thus a tendency for its chemical 
nature to be changed—and its potency de- 
creased—by digestion if administered by 
mouth. 

With the proper caution of research 
workers, Drs. Dakin and West point out 
that the available evidence seems to be 
actually against the view that the sub- 
stance which they have isolated is of a 
single chemical nature—Science News 
Letter, 
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BUREAU OF STANDARDS 


RESEARCH COMMISSION OF THE 
AMERICAN DENTAL 
ASSOCIATION 

Washington, D. C., 
Dr. F. B. CLemmer, Editor 
Illinois Dental Journal. 
Dear Dr. Clemmer: 

Enclosed herewith is a list of amalgam 
alloys and the names of the manufacturers 
who have certified these alloys to the Re- 
search Commission of the American Dental 
Association and guaranteed them to meet 
the Specification. These alloys have been 
checked by the American Dental Associa- 
tion research associates at the National Bu- 
reau of Standards and the samples tested 
were found to meet the requirements of 
the Specification. 

It would be deeply appreciated if you 
could publish this list in an early issue of 
your journal and urge members of your 


society to use this list as a buyer’s guide. 

Additional lists can be procured at any 
time from the office of the Secretary of the 
Research Commission. 

Thanking you for your cooperation, I am 

Sincerely yours, 
C. T. Messner, Secretary. 
CERTIFIED AMALGAM ALLOYS A. D. A. 
SPECIFICATION NO. 1 
(J. A. D. A., April, 1934) 

Samples of all amalgan alloys certified to 
the Research Commission of the American 
Dental Association by the various manu- 
facturers were purchased in the open mar- 
ket by the Research Commission and 
tested by the A. D. A. Research Associates 
at the National Bureau of Standards. As 
of May 4, 1935 the following list of alloys 
was found to comply with American Dental 
Association Specification. Alloys which did 
not comply are omitted from this list. 


FOURTH SURVEY OF ALLOYS 
May 4, 1935 


Alloy 
Argentum (Shavings) 
Aristaloy 
Banner (Filings) 
Blue Diamond (Filings) 
Brewster Medium (Shavings) 
Brewster Quick (Filings) 
Brewster Quick (Shavings) 


Certified 

Coe 

Dee (Filings) 

Excel 

Keystone 

Minimax (Filings) (Shavings) 
172 173 
173 177 
174 178 
177 180 
178 161 
180 
181 
183 
161 


Minimax White Gold & Platinum 
Mission No. 5 


Manufacturer or Distributor 


Rocce e Se Scents 8 iT Ao ey eae Hammond Dental Mfg. Co. 
Re iate eits Fels vapcss Bie Sib ke AOL e baa Tad CRAG A ois SS eae Ieeee Baker & Co., Inc. 
Been etiet ick Rentoaatosins wa cco wai Goldsmith Bros. S. & R. Co. 
Riese Bidet euahoipenkraie, ce w Wi aaa RENE Reliance Dental Mfg. Co. 
Sidr cheeses Shana saeewbtaeee ean E. R. S. Brewster 
een Pee rrr a mee ener: err Cnn E. R. S. Brewster 
ease Rialdauie aioe ae aIEis Op. eRe A E. R. S. Brewster 
Piaenapaie encase ereane itt ers Steam aes ivik se hcatees Stabe AOS Lee S. Smith & Sons Mfg. Co. 
Peep tases castes ade shaft rs eve vaya si osmuchs dieters aeons Bc Meee Coe Laboratories, Inc. 
Ra MOG iaisl a iciass nvpiaiiiccie tars Gh mth Gta ns Alen EINE Thomas J. Dee & Co. 

Pesta retcc yet ucustiors oat eoiaione ioine. arouse Gia eid Nik arias eae bee Daniels Dental Alloy Co. 
aici miieisaie cain aie wloinma Cais eecoais kaw aioe Lee S. Smith & Sons Mfg. Co. 
Rcropestis asco Sos ovate wir ay asusiaterme ale suena The Minimax Co. 


PBiniind\s)c so nabwianeu bem tenbe amin The Minimax Co. 
SO ee Pe ee Oe eee San Diego Smelting & Refining Co. 
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Odontographic “Improved” (Filings)....... 


MIN one ooo cnt. ahs, Siete cinilaie sani eiow. 
NN aes c as bs bhocare alles ara:es6:08ein panei Sane 
Royal-Special First Setting............... 
EEO re 


Se I ID oc iaiccks sccnsiniciesesse 
True Dentalloy (Filings)... .......0.0..6.65. 
Teue Dentalay (CUbA)). «02.665 6..0s sees 
Twentieth Century (Filings).............. 
RNIN oe oon one snc asi x aacekeidsd save 
PURI PMNS, 5c )5 co5e's, 050; 5005151403) 05.5 Steeda saps 


Seah ete rent extyned Crescent Dental Mfg. Co. 
ad cnclesttetere sayshaa,areKalseemtegate The J. M. Ney Co. 
Sete ate aya Naor Odontographic Mfg. Co. 
sth rageraserseesestc beens Patterson-Hettinger Co. 
EOE renee Precious Metals Refining Works 
Sens see Precious Metals Refining Works 
Dae Aah ucered Garhart Dental Specialty Co. 
Asan aeieeed ...Interstate Dental Co., Inc. 
ivtnitneeen be cee Crescent Dental Mfg. Co. 
ssgane es pore Speyer Smelting & Refining Co. 
fever a as Sueeoraretis Stratford-Cookson Co. 
A enaialicua vane eateaare ue cee Stratford-Cookson Co. 
setae innate S. S. White Dental Mfg. Co. 
Senciaisrbveiis aera S. S. White Dental Mfg. Co. 
Siuthide aisarta aise ese The L. D. Caulk Co. 
hd reaasee uatsceien Aon eee Lang Dental Mfg. Co. 
Pao aOR inc hstne aster William E. Harper 





CHICAGO DENTAL SOCIETY STUDY CLUB 


To the Editor: I am sending you the 
outline of courses to be given for out-of- 
town men the week previous to the Mid- 
winter Meeting. All of these instructors 
with one exception are nationally known, 
and I believe this is a splendid opportunity 
to get post-graduate work at such a nom- 
inal figure. From all the information I 
can gather there is no place in the coun- 
try where men can get such personal in- 
struction so economically, as to time and 
price. These announcements will be pub- 
lished in the preliminary program of the 
Chicago Dental Society Midwinter Meet- 
ing, which will reach over 40,000 members 
of the American Dental Association. 

IT want to thank you for your interest 
and effort in helping to promote better 
Dentistry. 

Truly yours, 
D. W. Apams, D. D. S. 





ENROLLMENT APPLICATION FOR 
OUT-OF-TOWN MEMBERS OF THE 
AMERICAN DENTAL ASSOCIA- 
TION STUDY CLUB—CHICAGO 
DENTAL SOCIETY 


I desire to 
class(es) : 


enroll in the following 


BS, Siesaceie te ai-aevated' Slarsiard ek memes Bielaeie% 
Title of class Name of Instructor 

? 

EN ee a ek eR EE PE ro TER Sateen Me CTE Sen CLR Rat 

BR crete aaa rea eines ke K Tata Oval toe aubrey OME 

s 

BR ia Sokal id ia cate bal bo mona wad ORES 
UME ohe o's ok cents aetna diene ee D.D.S 
RR seh hist fierce cena ne Ran eee eam 


NG ONY COMME. Sk once ns on RSs wa sien 


Payment of Tuition: 

The payment of $25.00 per class in 
which applicant desires to enroll must ac- 
company application. Make all checks 
payable to the Chicago Dental Society, 30 
North Michigan Avenue. 





RESTORATIVE DENTISTRY 
Paut A. Epmanp, D.D.S. 


Past President of the American Academy 
of Restorative Dentistry 


This class will be for those interested in 
restorative dentisty, especially as it con- 
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cerns the periodontist in restoring form 
and function. Basic principles will be 
taught, such as diagnosis, cavity prepara- 
tions, simplified inlay technique in casting 
to dimension, fixed bridgework, and re- 
movable bridgework using precision attach- 
ments. 

The Committee is glad to offer this sub- 
ject under Dr. Edmand, who is Past Presi- 
dent of the American Academy of Restora- 
tive Dentistry. 





CHILDREN’S DENTISTRY 
Corvin F. Stine, D.D.S. 
Five years Director of Children’s Dental 
Clinic at the Cook County Hospital. At- 
tending Dentist at the Children’s Memorial 
Hospital, Chicago. Instructor in Children’s 
Dentistry at the Chicago Colleye of Dental 
Surgery. 
ME igs his asstsik wk $25.00 
SYNOPSIS 

I. Purpose of course with a study of 
the business management of 
children and practice. 

II. Child management; studying the 
existing emotions and a practical 
method of their control. 

III. Diagnosis; mouth examination, 
X-ray interpretation, and the 
charting of the findings. 

IV. Operative dentistry for the decidu- 
ous dentition. 

V. Operative dentistry for the perma- 
nent dentition. 

VI. Prosthetic dentistry of interest dur- 
ing the period of childhood. 

VII. Therapeutics in relation to the de- 
ciduous dentition. 

VIII. Therapeutics in relation to the per- 
manent dentition. 

TX. Anesthesia and extraction. 

X. Minor oral surgery of interest to 
the general practitioner. 

Each member is expected to present a 

practical case for the study of the class. 





CONDUCTIVE ANESTHESIA, EXO- 
DONTIA, AND MINOR SURGERY 
Dr. P. G. PUTERBAUGH 
Prof. of Principles of Medicine. Associate 
Prof. of Oral Surgery, Chicago College of 


Dental Surgery, Dental Department of 
Loyola University. 
Dr. GEorRGE C. PIKE 
Associate Prof. of Exodontia and Diag- 
nosis, Chicago College of Dental Surgery, 
Dental Department of Loyola University. 
fe ee $25.00 
This course will cover the field of local 
and conductive anesthesia for all type of 
dental operations that can be performed 
routinely in a dental office. It will include 
anesthesia for cavity and jacket crown 
preparation, the removal of pulps, and the 
extraction of teeth; surgical treatment of 
cysts and excision of benigh tumor growths 
from the oral cavity, the removal of im- 
pacted teeth, and the preparation of 
mouths for immediate denture service. 
Instruction will include the anatomy of 
the jaw and associated parts, a study of 
the various ingredients that enter into the 
composition of local anesthetic solutions, 
and the technique of administering local 
anesthesia for every type of dental service. 
It will consist of lantern slide and motion 
picture lectures and clinical demonstra- 
tions on patients by every member of the 
class. 





PARTIAL DENTURES, CROWN AND 
BRIDGE 
O. W. SILBeRHOoRN, D.D.S. 
For nine years Assistant Professor in 
Crown Bridge and Partial Dentures, at 
Northwestern University. 


fi: i eee $25.00 
FIXED BRIDGEWORK 
SYNOPSIS 
I. Discussion of the fundamentals of 
bridgework. 


II. Systematized abutment prepara- 
tions. with the use of model 
tooth. 

III. Construction of pontics. 

IV. Assembling, soldering, and _polish- 
ing. 

V. A simple method of constructing a 
cast gold crown. 

VI. General class discussion of work 
covered in this course of con- 

struction, 
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Each student will be required to finish 
at least one bridge and cast gold crown. 





FULL DENTURES (DEMONSTRATION 
COURSE) 
Dr. JoHN B. LADUE 
Instructor 
BONEN a. clave and cics.nes $25.00 
OUTLINE 

A practical demonstration will include 
the following steps: Mouth examination, 
diagnosis, impression taking, boxing the 
impression and pouring of a maxillary 
cast. Taking of the mandibular impres- 
sion and the development of casts. De- 
velopment of occlusion models, record of 
jaw relations, and selection of the arti- 
ficial teeth, mounting of casts on the arti- 
culater, tooth arrangement and trail in the 
mouth of the patient, laboratory technique, 
installation and general review. 

Doctor John B. LaDue is past-president 
of the National Society of Denture Pros- 
thetists and President-Elect of the Chi- 
cago Dental Society. 





NITROUS OXIDE ANESTHESIA 

FrEDERICH F. Mott, D.DS. 

Past President of the American Society of 
Oral Surgeons and Exodontists 

0 eee $25.00 

I. Lecture with slides: 
1. Theory of anesthesia. 

. Anesthetic risks and precautions. 

. Stages of anesthesia. 

. Technic of procedure. 

. Anesthetic difficulties. 

II. Clinic—Extraction and Minor Sur- 
gery under Nitro Oxide oxygen 
anesthesia. 


NR 


mn & Ww 





ORAL SURGERY, RADIOLOGY AND 
ANESTHESIA 
JosepH E. Scuarrer, M.D., D.DS. 
Attending Oral Surgeon, Cook County 
Hospital. 

KENNETH W. PENHALE, M.D., D.D:S. 
Associate on Staff at the Cook County 
Hospital. 

TIME a coseieray.cn ccs $25.00 
ORAL SURGERY AND DIAGNOSIS 
SYNOPSIS 
This course will review the basic prin- 
ciples applicable to: 


1. The treatment of the severe infec- 
tions about the jaws and their possible 
complications. 

2. Bone infections starting with the 
periapical change about the teeth as re- 
vealed by the X-ray and carrying these 
bone changes on through the complications 
of localized and diffused osteomyelitis. 

3. Fractures of the maxillae and man- 
dible dealing with diagnosis and treatment. 

4. Lesions of the mouth covering the 
various stomatites, skin infections with 
their oral lesions, and the various diseases 
which have mouth lesions. 

5. Cysts, submaxillary calculi and in- 
fections of the maxillary sinus. 


6. EXTRACTION TECHNIQUE: 
General extraction technique inclusive of 
mouth preparation for immediate denture 
construction. How to proceed in the face 
of such accidents as fractured roots, roots 
forced into maxillary sinus, in inferior 
nerve canal or soft tissues. 


7. THIRD* MOLARS: A practical 
technique for the removal of mandibular 
and maxillary third molars which, in com- 
bination with block anesthesia, is workable 
in the hands of the general practitioner. 

8. REMOVAL OF FOREIGN BOD- 
IES: 

BROKEN NEEDLES: The technique 
as to how to proceed for the removal of 
broken off needles in the Pterygoid region, 
including post-operative care. 

SALIVARY CALCULI: The diagnosis 
and surgical treatment of salivary calculi 
in Wharton’s duct. 


9. MOUTH BACTERIA: A study of 
the various organism of the mouth under 
dark field examination and stained direct 
smears. 

BLOOD DYSCRASIAS: A thorough 
study of those blood dycrasias of impor- 
tance to the Dentist, and their hematolog- 
ical differentiation. 

10. A MICROSCOPIC STUDY OF 
THE COMMON LESIONS OF THE 
MOUTH: Benign giant cell tumor, giant 
tumor of the bone, papillomata, epithelio- 
mata, syphilitic lesions (Gumma)_tuber- 
culosis cutis orificialis, d.d. leukoplakia 
buccalis from lichen planus. 
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ECONOMICS 





DEPARTMENT 


Presented as a service of the Public Welfare Committee and edited by 
Dr. Harold Hillenbrand, secretary, 100 West North Avenue, 
Chicago, Illinois. 














SEQUENCES 
Due to circumstances over which we 
have no control, the sequence of ar- 
ticles in this department last month 
was disturbed. For those who are in- 
terested, “The Wheels of Propaganda” 


REDUCTIO AD 


The following satire is reprinted from 
the Medical Reporter of the Oregon 
State Medical Society, April 1935. The 
writer reduces the activities of certain 
groups to absurdity which, sometimes, 
seems to be the objective of the groups 
themselves. 

“Let’s Have A FOUNDATION” 

“We propose a Foundation with a 
capital of many millions of dollars. We 
believe that there should not be the 
slightest difficulty in raising this money. 
The majority report of the Committee 
on the Costs of Medical Care indicates 
that sufficient incomes 
readily contribute the paltry sum. 

“We demand a study of two grave 
problems confronting the insufficient in- 
come class. These are, respectively, ex- 
posure and under-nutrition. Either of 
the above has caused far more illness and 
death than lack of proper medical care. 

“There can be no question that the 
best clothing and the highest quality of 
food cost too much. A survey should 
be made; a committee of Doctors of 
Philosophy must be named at once. A 
federal grant of a vast sum of money 
may be readily secured for this investi- 


we have to 


27 


ends with the third last paragraph in 
column 2, page 487. The material 
which follows properly is a part of 
“Twenty - Five Years Behind the 
Times”, which begins on page 4or. 


ABSURDUM 

gation. When this sum is exhausted 
the Doctors of Philosophy will report 
that good food and good clothes are ex- 
pensive. 

“Our Foundation will then insist that 
certain security legislation be introduced 
in Congress and in the legislatures of 
the various states. Compulsory cloth- 
ing and food insurance laws will be en- 
acted. 

“The Rosenwalds and the Filenes 
will be compelled to discontinue the 
manufacture or sale of good clothing. 
Mr. Milbank will have to supply a 
cheaper and poorer grade of milk. Since 
we have some who cannot afford good 
clothing and good food there is only 
one recourse,—i.e., compel everyone of 
that particular income-class to purchase, 
through insurance, the cheaper grade 
provided. 

“To insure the proper administration 
of this benevolent legislation, we must 
have a large group of salaried directors. 
For lack of a better name we shall call 
them the Well-fed Workers. The latter 
are carefully chosen elderly maiden 
ladies of both sexes who, in the interest 
of fairness, must have not the slightest 
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knowledge of either the food or clothing 
business. 

“Statistics of foreign countries, where 
the system has been in vogue since it has 
been in vogue, go to show that Mr. 
Fielene may earn up to $2,000.00 per 
annum, if he has enough clothing buy- 
Mr. Milbank may 
possibly earn the same, if enough Eagle 
Brand is elected by the insured on his 
list. 

“Having thus taken care of the in- 


Well-fed 


ers on his panel. 


sufficient-income class, the 


Workers will next establish in all cities 
and towns certain little depots for sup- 
plying these necessities to the real indi- 
gents. We shall call these depots “free 

They shall be under the di- 
other Well-fed 


The work and material will 


clinics’. 
rection of salaried 
Workers. 
be donated by the food and clothing 
people. 

“Mail checks forthwith to the Physi- 
cians Funny Foundation, Ink; just ink, 


that’s all.” 





THE HEALTH INSURANCE DEBATE 


RESOLVED: That the 


states should enact legislation providing 


several 


for a system of complete medical serv- 
ice available to all citizens at public ex- 
pense. 

This is the proposition which has been 
selected by the National University Ex- 
tension Association and its Committee 
on Debate Materials for debates 
throughout the country. A _ specimen 
debate was held over a national network 
of the National Broadcasting Company 
from Chicago, on November 12, 1935. 
Two speakers supported the affirmative 
and two the negative, while one rebut- 
tal speech was allowed each side. H. L. 
Ewbank, of the Department of Speech, 
The University of Wisconsin, was the 
chairman. 

In an effort to present the opinions 
which are held on both sides of this 
question, we have undertaken to reprint 
the entire debate. Because of its length, 
this material must appear in several is- 
sues of the ILLINo1is DENTAL JOURNAL. 

It must be understood that the fol- 
lowing reprinted material reflects the 


speakers themselves, 


opinion of the 


either as individuals, or as representa- 
tives of organized bodies. 
I 
INTRODUCTION 

By Professor H. L. Ewbank, The De- 

partment of Speech, The University 

of Wisconsin, Chairman. 

The other day I picked up a copy of 
a current magazine and read in it a 
guest editorial by Robert M. Hutchins, 
President of the University of Chicago. 
“We have faced and are facing,” he 
wrote, “some of the most difficult prob- 
lems our country has ever seen. Unless 
we are prepared for the tyranny of dic- 
tatorship we must realize that the way 
to deal with them is through more de- 
liberation, more discussion, more democ- 
racy.” It is hard for us to realize in 
this country that there are countries in 
which free debates on great public ques- 
tions such as this cannot be held. Our 
government rests on the fundamental 
assumption that no one individual or 
group should decide questions of public 
Instead, after free debate in 
which all sides have equal opportunity 


policy. 


to present their beliefs, the vote is taken 
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and the will of the majority becomes, 
until the next election, the law of the 
land. Debate then is the essential tool 
of democracy. The ability to take part 
in the discussion of public questions 
should be cultivated by every citizen. 
The ability to take effective part in 
formal debate is essential to leadership 
in a republic. 

The National University Extension 
Association is interested in bringing to 
the many thousand high school boys and 
girls throughout the country the oppor- 
tunity to prepare themselves for this 
leadership by cultivating the ability to 
think and to speak on public questions. 

This broadcast is then addressed, first 
of all, to these high school debaters. I 
spoke a moment ago on training for 
leadership. ‘This was not an idle com- 
pliment. Debaters as a group rank 
higher in grades than their fellows, and 
the larger percentage of them attain 
distinction in after life. They occupy 
high positions in government, in busi- 
ness, in the professions. But the value 
of debate is not limited to those who 
speak; for those who listen have the 
opportunity to get, within the short 
limits of an hour, a concise view of the 
arguments on both sides of the disputed 
issue. So this debate is addressed also 
to those hundreds of thousands who 
wish to become intelligently informed 
on the strength and weakness of social- 
ized medicine. 

Why, you ask, was this topic selected 
for the debate this year? Because it was 
chosen in a nation-wide referendum of 
debaters and debate coaches as the ques- 
tion they most wished to discuss. There 
is no other reason. It should be clearly 
understood that the National University 


Extension Association and its Commit- 
tee on Debate Materials takes neither 
side of this proposition. ‘Their sole in- 
terest is to have a fair, free and un- 
hampered discussion in which each po- 
sition is stated and defended by its 
friends. In this debate there are no 
judges except yourself. The only de- 
cision will be your individual judgment 
on the merits of the argument presented. 

I am informed by the Committee that 
special arrangements have been made 
for the publication of this debate at cost. 
Send fifteen cents for one copy, or 
twenty-five cents for two copies, to- 
gether with your name and address, to 
the Debate Committee, Box 209, Co- 
lumbia, Missouri. 

Now, just a word about the dis- 
tinguished speakers who are to address 
you. For the affirmative, the speakers 
are William ‘Trufant Foster, Director 
of the Pollak Foundation for Ecomonic 
Research, member of the Committee on 
the Costs of Medical Care, and Bower 
Aly, Director of Forensics at the Uni- 
versity of Missouri, Editor of the De- 
bate Handbook. For the negative, you 
will hear Dr. Morris Fishbein, Editor 
of the Journal of the American Medical 
Association, able author of books and 
articles that interpret medical science in 
the language of the layman, and Dr. R. 
G. Leland, Director of the Bureau of 
Medical Economics of the American 
Medical Association, an authority on 
problems of medical care. 

Each speaker will have ten minutes 
for his constructive argument. There 
will be two rebuttal speakers, one for 
each side. An official of the National 
Broadcasting Company will be time- 


keeper and sound a gong one minute 
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before the speaker’s time has expired. 
We are now ready for the debate. It is 
my privilege to present to you as the 
first speaker for the affirmative, Wil- 
liam Trufant Foster, who will speak to 
you from San Francisco. 

II 

THE First AFFIRMATIVE SPEECH 
By Dr. William Trufant Foster, Di- 

rector, The Pollak Foundation 
for Economic Research. 

More than half the deaths of child- 
birth, which could have been avoided, 
are caused by deficiencies of medical 
care. So says the New York Academy 
of Medicine. More than half the sick 
in certain crowded centers receive no 
medical care whatever. So says the 
United States Public Health Service. 
Only three decaying teeth out of ten 
now receive dental care; the rest just 
keep on decaying. So says the Commit- 
tee on the Costs of Medical Care. The 
Committee adds that only one person 
out of ten now receives an annual physi 
cal examination, though that is the only 
way to catch some diseases in time to 
prevent death. ‘The Committee con- 
cludes, after five years of research, that 
our tragic failure to make full use of 
our hospitals, nurses, doctors and den- 
tists causes a vast amount of preventable 
economic waste, physical pain and men- 
tal anguish, as well as millions of need- 
less deaths. 

Indeed, under the prevailing form of 
medical practice, individual services for 
individual fees, more than fifty millions 
do not receive the care they need, or are 
hopelessly burdened by the cost, while 
tens of thousands of doctors, dentists 
and nurses either are on relief rolls or 
are working part time for meager pay. 


One result is a nation of physical weak- 
lings. Rugged individualism in the 
practice of medicine has left us millions 
of far from rugged individuals. 

It is only yesterday, as history goes, 
that we renounced rugged individualism 
in the support of schools. Before that 
schools were open only to those who, 
as individuals, could afford to pay the 
bills. The private practice of educa- 
tion failed—failed through no fault of 
the private practitioners. Now the State 
for its own protection requires everyone 
to go to schools. Collectively we pay 
the bills. 

But still we leave each individual 
free to neglect his health. The results 
are intolerable. The private practice of 
medicine on the individual fee basis has 
failed—failed through no fault of the 
private practitioners. 

It has failed in spite of the amazing 
scientific discoveries and in spite of the 
abundant resources, human and mate- 
rial. The barrier between those who 
sorely need medical care and those who 
are eager to provide it is largely eco- 
nomic. New ways must be found of 
paying the bills. The science of medi- 
cine must be freed from the shackles 
of the business of medicine. That re- 
quires collective action. 

The individual patient is helpless. In 
any one year the cost of illness falls so 
heavily on a few individuals and is so 
far from predictable that budgeting the 
bills is impossible. In any one year the 
most unfortunate 5 per cent of the fam- 
ilies pay mineteen times as much per 
family as the most fortunate 70 per 
cent. And in any one year, only one 
person out of fifteen needs hospital care. 
Such risks call clearly for group pre- 
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payment of costs on an insurance basis 
or for some other form of collective 
financing of medical and hospital bills. 
Patients, as individuals, cannot solve the 
problem. 

Neither can doctors, as individuals. 

It is true that physicians have shown 
almost unparalleled professional spirit 
in giving mankind the benefit of the re- 
sults of medical research. It is true 
too that individual physicians, especially 
family doctors, have freely risked their 
lives to save other lives—often without 
thought of material reward; often, in- 
deed, knowing that on account of loose 
business methods half the patients would 
never pay their bills in full. 

But the charity of individual doctors 
is not the way out, especially as those 
doctors who now give their services 
most freely are often ostracized, or 
worse, by their brethren. 

Nor is there any prospect of adequate 
action by doctors collectively. The or- 
ganized medical profession seeks even 
to prevent discussion of the subject. It 
has no adequate program of its own, 
and it condemns all programs advanced 
by others. Even as late as last year the 
American Medical Association at its 
annual convention declared that “the 
immediate cost of medical care should 
be borne by the patient able to pay at 
the time the service is rendered.” This 
condemns all prepayment plans—all 
group Clinics supported on an insurance 
basis. It condemns all doctors who ac- 
cept salaries from groups of patients. 
In fact, it repudiates the only far-reach- 
ing progress in medical economics that 
has been made in the last generation. 
Thus the American Medical Associa- 
tion reiterates its assertion that those 


who pay the bills for medical care have 
no right to say how the bills shall be 
paid. 

Thus the American Medical Associa- 
tion condemns the proposal of the Com- 
mittee on the Costs of Medical Care 
that, wherever a community wishes to 
try the plan, medical services should be 
rendered by groups of physicians, den- 
tists and nurses and paid for in advance 
by groups of patients; such a plan, for 
example, as that under which more than 
one hundred twenty-five hospitals in the 
New York City area now provide hospi- 
tal care for three cents a day. But any 
doctor who helps groups of patients to 
pay their doctors’ bills that way is 
threatened with expulsion by the medi- 
cal profession. Even the mild proposal 
that groups of patients be allowed to 
try the plan if they want it is con- 
demned by the Journal of the American 
Medical Association as “socialism and 
communism—inciting to revolution.” 
Evidently the organized medical profes- 
sion will continue to obstruct progress 
as long as the reactionaries continue in 
control. Patients and progressive doc- 
tors, of which there are many, collec- 
tively must lead the way. 
force will follow. 

“But,” the American Medical Asso- 
ciation objects, “all medical service 
should be controlled by the medical pro- 
fession.” This argument throws a smoke 
screen over the issue. Nobody contends 
that laymen should decide when to 
operate for cancer! No group plan 
forbids a mother to give birth to a child 
except by a vote of a board of aldermen! 
We now pay collectively for the care 
of insane and tubercular patients and 
for the care of soldiers and ex-soldiers 


Doctors per- 
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in Federal and State hospitals. But all 
the medical services are controlled by 
the medical profession. The method of 
paying the bills does not put politicians 
into the operating rooms. 

But, further objects the American 
Medical Association, the precious confi- 
dential relation between the patient and 
the family physician must be, preserved. 
The pity is that millions who need med- 
ical care this month have no relations, 
confidential or otherwise, with family 
physicians or any other kind. In any 
event doctors’ bills are not among the 
precious confidential relations between 
physician and patient. On the contrary, 
the bills are the chief cause of friction. 
Here in California, where [| am now 
studying at first hand some of the far- 
reaching experiements in group practice, 
which are condemned by the organized 
profession, I find the best of confidential 
relations between patient and _practi- 
tioner. Each patient chooses his own 
group. Within the group he chooses 
his own doctor from a list of doctors. 
From these patients I hear very few 
complaints about their personal relations 
with their physicians, but I hear many 
complaints from patients in other states 
who are denied the benefits of group 
plans. 

If the old individual fee-for-service 
plan really is the best for the patient, 
in this respect or in any other, let it 
prove its superiority in free competition 
with new plans. Nobody proposes to 
abolish the private practice of medicine. 
Here in California, Stanford Univer- 
sity goes serenely on its private way 
even though the public provide added 
millions to the State University. There 
is just as much room in every state for 


both private and public practice of medi- 
cine. 

The method of paying for medical 
care is not the chief concern. The chief 
concern is service for all, that wherever 
possible will prevent disease, cure the 
sick and alleviate suffering. The or- 
ganization to obtain this end is impor- 
tant, but the end is all-important. 
Toward that end some means must be 
found of freeing the science of medicine 
from the present chaos of the economics 
of medicine. 

Health is necessary for the protection 
of the state; medical care is necessary 
for the protection of health and should 
be obtained in some way by all who 
need it. Any system of medical prac- 
tice must be judged by the extent to 
which good medical care actually is af- 
forded to all who need it. These state- 
ments are mainly in the words of con- 
servative members of the medical pro- 
fession. They constitute a body of 
admitted matter which should form the 
basis for all discussions of the subject. 

In conclusion, I repeat: Nobody pro- 
poses to interfere with the doctors’ 
control of the practice of medicine. 
What the public does demand is the 
right to say, not how medicine shall be 
practiced, but how it shall be paid for. 
And who has a better right than those 
who do the paying? In any event, it 
is folly any longer to burden physicians 
individually with business affairs which 
they have notoriously mismanaged, for 
which they are not trained, in which 
they are not interested and which in- 
terfere with that singlehearted devotion 
to patients which is the glory of their 
profession. 


(To be continued next month) 
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DEBATE INFORMATION 

In our last issue of this department 
we mentioned the fact that the subject 
of health insurance had been assigned 
to many secondary school groups for 
debate. We also brought to your atten- 
tion the fact that many of the hand- 
books available to students for material 
are, purposely or not, favorable to the 
adoption of «a compulsory insurance 
plan. 

In order that the young debaters may 
present both sides of the question, and 
in order that the viewpoint of the or- 
ganized profession might be presented, 
the American Dental Association, 
through its Committee on Economics, 
has prepared a group of articles on the 
problem. ‘This is available to all writ- 
ing to Dr. Lon W. Morrey, Supervisor, 
Bureau of Public Relations, American 
Dental Association, 212 East Superior 


Street, Chicago, Illinois. 

If there is a debate scheduled in your 
neighborhood high school, or if prospec- 
tive debaters are referred to you for in- 
formation, it is your duty as a member 
of organized dentistry to make this ma- 
terial available to the interested parties. 





FOR DOG LOVERS 

London.—Dog lovers all over the world 
will be glad to know that one of the two 
British scientists who discovered a vaccine 
for protecting dogs from distemper has 
been awarded a medal by the Royal So- 
ciety here. The recipient is Dr. P. P. Laid- 
law, of the Medical Research Council. He 
is well known to scientists for his studies 
of viruses, the puzzling agents that cause 
diseases such as influenza and distemper, 
which is thought to be the canine counter- 
part of the “flu. Development of the dis- 
temper vaccine was made in collaboration 
with G. V. Dunkin under the auspices of 
the Field Distemper Council. — Science 
Service. 





AN INVITATION FROM THE CLINIC 
COMMITTEE 


If you have a clinic which you desire to present at the Annual Meeting of 
the Illinois State Dental Society, to be held at the Pere Marquette Hotel in 
Peoria on May 12, 13 and 14, 1936, please fill out the attached blank and mail 
to the Chairman of the Clinic Committee at once. 


Dr. D. M. Gallie, Jr. 
25 East Washington Street, 
Chicago, Illinois. 


I will present a table clinic on Thursday morning, May 14, 


9:00 A. M. 


1936 at 


Subject of Clinic as it should appear in the official program: 
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FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular December meeting of the 
Fox River Valley Dental Society was held 
Wednesday evening, the 18th at the Baker 
Hotel in St. Charles, Ill. Twenty-eight 
(28) members were present and sat down 
to dinner at 6:30. 

The regular meeting was called to order 
by the president, Dr. E. G. Miller at eight 
o'clock. The minutes of the November 
meeting were read and approved. 

There were no committees ready to re- 
port, Dr. Spickerman asking for more time 
in which to submit a draft of the new by 
laws. 

There was some discussion about having 
a ladies’ night in the near future and Dr. 
Miller appointed the following committee 
to look into the matter and report at the 
January meeting: Dr. V. C. Foster, 
chairman, Dr. E. G. Christie, Dr. Phil 
Kartheiser, Dr. J. M. Williams, and Dr. 
J. A. Steele. 

There being no further business the 
president asked Dr. Bernard Theil to intro- 
duce the speaker of the evening, Dr. John 
F. Svoboda of the Chicago College of 
Dental Surgery, of Chicago. He took as 
his subject, “Immediate Denture Construc- 
tion and the Preparation of the Mouth for 
this Procedure.” 

The essayist began with the patient be- 
fore any extractions were done and car- 
ried the case to the point of constructing 
the dentures. Many different types of 
cases were discussed and all the phases of 
the operative procedures were dealt with 
in detail. He then introduced Dr. Emil 
Mulacek also of Chicago, who carried the 
discussion on from the practical construc- 
tion of the immediate dentures. Both 
men gave table clinics following their talks 
which proved very interesting. 


Loyp C. BLAcKMAN, Sec. 


YOU ARE INVITED TO CHICAGO 
MIDWINTER MEETING 

To every member of the American Den- 
tal Association we extend a cordial invi- 
tation to attend the 72nd Annual Mid- 
winter Meeting of the Chicago Dental 
Society to be held at the Stevens Hotel, 
Chicago, February 17 to 20, inclusive, 
1936. This annual classic of dentistry has 
come to occupy a unique place in Amer- 
ican dental affairs and the 1936 event 
promises to compare more than favorably 
with the many successful Chicago meet- 
ings of the past. 

A cursory inspection of the official pre- 
liminary program which will be mailed all 
members of the American Dental Associa- 
tion early in January, reveals a diversified 
and well balanced program of events sure 
to challenge the interest and attention 
of all. 

Beginning Monday, February 17, there 
will be general registration, exhibitors’ 
table demonstrations, and the opening gen- 
eral session with an address by a national 
figure all will be anxious to hear. In ad- 
dition, of course, the scientific and com- 
mercial exhibits will be open throughout 
the entire day. The commercial exhibit 
will be housed in the gigantic Exhibition 
Hall of the Stevens and with the single ex- 
ception of the commercial exhibit of the 
Chicago Centennial Dental Congress held 
in 1933, will be the largest exhibit of its 
kind held anywhere since 1931. With 
business on the up-grade generally, the 
exhibitors will undoubtedly eclipse all pre- 
vious attempts to make their displays at- 
tractive and informative. 

The scientific program will be presented 
by able essayists and clinicians, authori- 
ties in their respective fields from all parts 
of the United States and Canada. The 
benefit of their researches in all fields of 
dental science will be available to those 
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who seize upon the opportunity of attend- 
ing this meeting. 

The social functions will be arranged 
to appeal to the taste of all. Tuesday eve- 
ning there will be a galla entertainment 
with headline acts recruited from the best 
in the stage, radio, and vaudeville world. 
Wednesday evening the annual dinner 
dance will be held in the Grand Ball Room 
with one of Chicago’s finest orchestras 
providing the music. In addition, those 
attending the function will witness a floor 
show that will be the equal of anything 
ever offered by a first rate night club. 
Everyone will enjoy this affair and the 
cost will be in keeping with everyone’s 
pocketbook. 

The ladies’ Luncheon and Bridge, always 
a highlight of the meeting, will be held 
Tuesday noon in the Continental Room. 
For those who do not play bridge, other 
entertainment will be provided. 

The Chicago meeting has long been 
famed for the quality of its social affairs 
and this will be no exception. 

It is said that a word to the wise is 
sufficient, so we say—make your hotel 
reservation now! To do so will assure 
you of the accommodations you desire and 
enable you to enjoy your visit to the ut- 


most. Make your midwinter holiday a 
profitable one. Attend the Chicago Meet- 
ing! 





OBITUARY 


CHARLES B. SAWYER 
1858-1935 


Charles B. Sawyer, of Jacksonville, IIl., 
was killed by an automobile in Miami, 
Florida, on October 9, 1935. 

Dr. Sawyer was born and reared in 
Jacksonville and had practiced his profes- 
sion there for almost fifty years. He 
was the son of Dr. Charles J. Sawyer, a 
pioneer graduate dentist in this state. 

In June, 1934, Dr. Sawyer retired from 
active practice and went to Florida to 


make his home with his sister in Miami. 
He had been affiliated with the State So- 
ciety since 1887 and had missed only seven 
annual meeetings during the 48 years of 
membership. He had been a Life Member 
since 1912. During the years he held many 
committee appointments and appeared on 
numerous programs at the annual meetings. 

Dr. Sawyer is survived by one daugh- 
ter, Mrs. Edward Gray, of Kansas, and a 
sister, Mrs. Helen Sawyer Doan, of Miami, 
Florida. His wife and a son preceded him 
in death some years ago. 

The remains were returned to Jackson- 
ville where memorial services were held, 
in charge of the Elks Lodge, and the in- 
terment was in the Diamond Grove 
mausoleum. 





J. Roy Brown 
1871-1935 


J. Roy Brown, of Quincy, was almost 
instantly killed when struck by an auto- 
mobile on November 26, 1935. The acci- 
dent occurred while a heavy rain was fall- 
ing and traffic was at a peak, when Dr. 
Brown was crossing the street in the 
middle of the block, carrying an umbrella. 
The driver of the car immediately stopped 
and aided in getting Dr. Brown to the hos- 
pital where he was pronounced dead. 


Dr. Brown was a life long resident of 
Quincy, having been born in that city on 
April 9, 1871, the son of John H. and 
Sarah Norris Brown. He was a graduate 
of the Quincy high school and the Chicago 
College of Dental Surgery. Immediately 
after receiving his dental degree in 1894 
he located in Quincy and had been in ac- 
tive practice more than forty years. He 
was a member of the Illinois State Dental 
Society and the American Dental Associa- 
tion through the Adams-Hancock com- 
ponent society. 


Dr. Brown had never married. He is 


survived by two sisters and a_ brother, 
two nephews and two nieces. 
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THE SPECIAL ISSUE 
Of the New Jersey State Dental Journal 
Dedicated to Dental Health 
To be ready for distribution on or about March Ist 

The special issue of The New Jersey State Dental Journal which is to 
be Dedicated to Dental Health will be published on or about March 1, 
1936. This Journal, which is being prepared jointly by the New Jersey Mouth 
Hygiene and the Publication Committees will be, we believe, one of the most 
unique dental journals ever published. 

A staff of dentists are at work selecting and writing articles that will portray 
the dental health story to the public in a most educational, interesting, illustrative, 
practical and understandable manner. It is not being published merely as dental 
propaganda but every consideration is being given to the dental health educa- 
tional aspects. 

Special emphasis will be placed on such subjects as preventive dentistry, diet, 
radiography, historical dental facts, advances in dentistry, relation of teeth to 
health, anaesthesia, practical denture service, periodontia and orthodontia, etc. 
Care is being taken to make each article of special appeal to the public and to carry 
a definite health message. 

The cooperation of the profession is asked to bring this magazine to the 
attention of their patients. Every member of ‘The New Jersey State Dental So- 
ciety will receive one copy as part of his membership. Extra copies which you will 
be free to give to your patients or friends or keep as reserve copies to replace soiled 
ones, will be available at 25 cents per copy. As the number of copies available 
will be limited once the Journal is issued, we recommend the members to sub- 
scribe to several extra copies at once. We cannot guarantee a second printing. 
All subscriptions should be in the hands of the circulation manager not later than 
February 1, 1936. 

FILL IN THE FOLLOWING SUBSCRIPTION BLANK 
AND MAIL IT AT ONCE! 
SUBSCRIPTION FOR DENTAL HEALTH JOURNAL 

Dr. I. S. ZECHER, 

Circulation Manager, 

The N. J. State Dental Journal, 

252 Jewett Ave., Jersey City, N. J. 
Dear Doctor Zecher: 

Please enter my subscription for................ copies of the Special Issue 


of The New Jersey State Dental Journal, Dedicated to Dental Health. 


i er rere to cover the subscription at 25 cents each. I 
understand that the Journal will be sent out on or about March Ist. 


ADDRESS 
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A CONTRA-ANGLE ATTACHMENT 
For Miller’s Electric Handpiece for oral operative work— 


The greatest achievement in grinding and polishing ever developed, 
with a Foot Control regulating speed from 300 r. p. m. to 20,000 r. p. m. 
Every doctor interested in the newest and most modern appointments 
will want to see for himself the marvelous efficiency of this equipment. 


CHICAGO WHEEL & MFG. CO. 


Serving the Dental Profession Since 1898 
109 S. Aberdeen St. CHICAGO, ILL. 


e nS A LE AA AG A SL AE A LE NO GY EL I IR LL EY ST ee oe ene 
a nl | Would like to have a demonstration of the Miller 


Your Dealer Electric Handpiece with Contra-Angle. 


who will give you RDN i5a case ks Gable cess elsioreinib ae Sis ara SANGO UiAteresaiaysiw wa Belee 
EEE EAE PORTE POCO E TTT TTT 
without obliga- | 

tion. DE ick Kcasiadddasnasn menue suet BED 6 siiiccsasncadancs 


“Try this new instrumeiz at Booth 15 Mid-Winter Meeting Chicago Dental Society.” 
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i Janus 

f and 
pore other matters. 
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TELEPHONES CENTRAL 0557-58 
CHICAGO 





Dear Fellow Dentists: 


Janus, Roman god of beginnings, had two faces, one in the. 
usual place, and one at the back of his head, so that he could see 
equally well the past and the future. Since the month of January 
was named after him, it has become the custom at that time to 
review the past, with an eye to improvements in the future. 


SLE EL 


Looking backward it is found: 


{Dentists in general have not been aware of their own ability 
and training. 


{With many, there has been a wrong conception of the relation 
of dentists and dental laboratories and too much of the “Let-me- 
tell-you” way by laboratories. 





There has been too much leaving it to a laboratory and soon 
receiving a “shiny” restoration which may be mechanically perfect 
but constructed in ignorance of the principles of biology that enter 
into the case. THEREIN IS STATED THE PRINCIPAL DIFFI- 
CULTY WITH OUR SO-CALLED “MECHANICAL LABORA- 
TORIES”—TOO MUCH “JUST-ANOTHER-MODEL” DIAG- 
NOSIS. “i 
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Yi, “Now to look forward” will be the next subject. 
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Twenty Years 
at 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 




















Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address 





Component Society 








To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


| 
| 
| 
i 
| 
| 
| 
, Wealinger of Chicago 
37 South Wabash Avenue 
| 
| 
| 
| 
| 
| 
i 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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OUR SUCCESS 


is based on one word --- CONFIDENCE! 


Every professional man knows that the growth of 
his practice depends upon one thing only—the con- 
fidence that his patients place in him. 


What measure of reward has come our way is be- 
cause of the confidence our clients have in us. 


Here is a laboratory that puts a premium on skill— 
on workmanship that is dependable. Every case that 
leaves our premises must be technically correct and do 
its bit toward building the Dentists' confidence in our 
organization. 


Let us prove our statements. Send us your next 
case that we may win your confidence, which in turn will 
increase the confidence your patient has in you. 


R. D. ELMER & COMPANY 
DENTAL LABORATORY 


55 East Washington Street Chicago 
R. D. Elmer, President Charles H. Webster, Vice President 
Max Warren, Vice President Florence From, Secretary-Treasurer 


Telephone—Central 5426 
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|} They are here at last! 


| th several years, you have heard rumors of a new and improved 
type of posterior tooth which the research division of the Dentists 
| Supply Co. was perfecting. 


We are pleased to announce that they are now a reality; and 
we have a limited number of them in stock. 


THE NEW TRUBYTE 20° POSTERIORS: 
| —SHALLOW BITES IN 


Among other advantages, they offer Simplified Articulation— 


| They are known as 


























Adaptability—Correct Arch Relation—Shallow Bites—Efficient < 

Clearance Ways—Interchangeable Lengths and Widths—Ample ies 

Food Table—yet Narrow Occlusal Contact—Mandibular Control— ditions 
Functional Balance in ALL Mandibular Position and Freedom from ordina 
Traumatic Tilting and Shifting. = 
They are engineered to the functional movements of the Man- rightfu 

dible and the requirements of mastication for the Edentulous. em 

They come in the following ten sizes: 29S—29M—29L—31S acclain 
—3|M—3IL—33S—33M—33L and 35L. New Trubyte Shades. nll 

No advance in price — same as for regular Trubyte Posteriors. is assu 

We will be pleased to fill your requirements. 7. 

techniq 

We shi 

C. L. FRAME DENTAL SUPPLY CO ee 

s 2 venient 
| | | MALLERS BUILDING CHICAGO, ILL. . 
and in 
| ‘‘Largest Retail Stock of Teeth in America’’ oem 
1 
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INTERPRET THIS 
CASE ACCORDING 
TO YOUR FEES! 


As a progressive Chicago dentist, you know that con- 
ditions like these are impossible to discover with 
ordinary methods of examination. Yet—did you ever 
stop to realize that failure to discover them materially 
reduces your income—deprives you of fees which are 
rightfully yours? 


The unfailing efficiency and uniformly perfect results 
obtained with the Ritter Model “B” lead dentists to 
acclaim it the country’s outstanding Shockproof X-Ray 
Unit. It is vibrationless, perfectly balanced at any 
position, uncomprisingly safe. Maximum penetration 
is assured by the improved straight-line focus X-ray 
tube . . . perfectly clear, uniformly detailed radio- 
graphs by Ritter’s fixed factors and standardized 
technique. 





We shall be glad to arrange a demonstration of the 
Ritter Model “B” Shockproof X-Ray Unit in our con- 
veniently located Chicago Show Rooms. You will be 
very much interested in the simplicity of its opera- 
tion . . . its safety . .. its unfailing efficiency .. . 
and in what we have to tell you about the increased 
income resulting from the use of X-ray in your 
practice. 


RITTER DENTAL MODEL B 
EQUIPMENT CO. , Inc. (/ockpioof 


580. WABASH AVENUE ROOM 1708 & g 
CHICAGO ILLINOIS Xx RAY UNIT 
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PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 

“We ao along for years and 
suddenly from the darkness 
springs a suit or claim for mal- 
practice which we never suspected 
and changes gur normal program 
and might wreck us _ financially 
were it not that we were insured 


with you.” 

































PROFESSIONAL 
STATIONERY 
INTRODUCTORY OFFER 


500 Each } 
Letter Heads, 514x846 \$ $0 


Envelopes, 344x644 Prepaid 
500 Each ; 

Statements, 514x544 = 85 

Envelopes, 314x614 Prepaid 
500 Each 

Letter Heads ls 25 

Statements & \ -— ” 

Envelopes — 

Stationery Printed on 20 Ib. White 
Caslon Bond 


(Remittance Must Accompany Order) 
10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 
2752 Lincoln Ave. Chicago, IIl. 


Wor!2": Finest Professional Stationery House 

















FOCUS NO. 1 : 
Periapical infec- <= 

tion is the most 
frequent oral 
focus infection, 





COMBAT SYSTEMIC INVOLVEMENT 
WITH SAL HEPATICA 


ERIAPICAL infection, pyorrhea, etc., with 
absorption and swallowing of pus con- 
taining bacteria, often causes disease of the 
stomach, bowels or gall-bladder. (Daland in 
Dental Health in the Prevention of Disease.) 


Retard possible systemic involvement by the 
routine use of Sal Hepatica. This scientific 
combination of aperient salines does a two-fold 
job. 

(1) By safe and effective cleansing of the 
bowels, it rids the body of accumulating 
toxins and bacteria. 


(2) It combats acidity by helping to maintain 
normal alkaline reserve. A state of well 
being is promoted and the system’s defen- 
sive mechanism is strengthened. 


Sal Hepatica closely approximates, in its com- 
ponents and their ratio, the most famous na- 
tural aperient waters. It makes a sparkling, 
pleasant-tasting, effervescent drink, creating 
gentle osmosis for laxation or cathartic effect. 


SAL HEPATICA CLEANS THE INTESTI- 
NAL TRACT AND COMBATS ACIDITY 


-————— 
a ve 
a. ie 
7 » 
/  BRISTOL-MYERS \, 
¥F COMPANY \ 
4 19 T West 5Oth St., New York, N.Y. \ 
t Please send literature and clinical \ 
1 supply of SAL HEPATICA. \ 
DP PRE Ree OE et Rae . D.D.S. 
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ILLINOIS STATE DENTAL SOCIETY 
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POST- EXTRACTION 
DISCOMFORT 


ALLEVIATED BY ROUTINE USE OF 


POSTEX 


SURGICAL SOCKET DRESSING 








SURGICAL § 


SURCICAL SOCKET ORESSINC 





Your 
practice will reflect the consideration you give to the 
elimination of pain. 


Postex Surgical Socket Dressing is a new departure from the con- 
ventional dressing, as it contains no anesthetic. Possesses mild 
analgesic, antiseptic and stimulating properties with a petroleum 
base, whereby it exerts a most salutary influence upon the granu- 
lation tissues. 

Prevents and Controls 


Post-Extraction Complications 





Non-toxic and Non-irritating—Pleasant to the taste. 


Leaves no hard mass. Contains 
pe Boric Acid 
Price $1.00 per tube. Menthol 
Camphor 
Order from your dealer. Essential Oils 


Petrolatum 


POSTEX LABORATORIES, INC. 


P. O. No. 173, OAK PARK, ILLINOIS 
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TOOTH DEPARTMENT GOLD DEPARTMENT 


Complete Stock Williams Famous Golds 
Leading Makes in Rich in Quality 
TEETH and always full value. 





The Porcelain in Peerless Teeth Is the Best in the World 
Peerless Teeth are still the Best Seller. 


THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex Building 
24 North Wabash Avenue CHICAGO, ILLINOIS 











Announcing 


the first anniversary of our laboratory, we take this opportunity 


to thank our many customers for their cooperation in making our 
success possible. 


We sincerely hope our efforts to please you have met with satis- 
faction; and that you will continue to call upon our services for 
the ensuing years to come. 


Johnson Brothers Laboratory 


Robert I. Johnson, Technician 
WE SPECIALIZE IN SHADING 


Phone 1834 Pittsfield Bldg. \ 
Randolph 8866 Chicago, Ill. 
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Where Buyers and Sellers Meet 
A ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 

















For Sale HOLG ... MINUTE PLATE REPAIR 





FOR SALE—EASTMAN CLINICAL CAMERA 
complete with lantern slide back, enlarging back, 
and tilt top compact stand as listed. In Al con 
dition. Price $90.00. Address ‘“‘W,” Illinois State 
Dental Society, 300 Rock Island Bank Building, 
Rock Island, IIL 








Xcorevators 


A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 
carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 


po ad detail see the announcement on QUICK METHOD WITHOUT INCONVENIENCE 
TO PATIENT. You can replace permanently, one 
or more teeth that have broken off plates, while 
patient waits, without denture going through heat- 
ing process. There is no danger of plate being 
distorted as frequently the case when revulcanized 
or repressed. Is equally effective on rubber, cellu- 
loid, or condensite. Enough for about fifty repairs, 
$2.50, with directions. Used for twenty-five years 
with good results. Order HOLG Minute Plate 
Repair from your dental dealer or direct. CHARLES 
HOLG, 29 E. MADISON ST., CHICAGO. 
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For Half a Century 


Kester’s Alloy has been used with consistent success by 
the dental profession. 


KESTER'S FILLING KESTER’S MODEL 
ALLOY ALLOY 
Kester’s is free from di- Recommended by leading 
mensional change. porcelain laboratories for 
Requires less mercury making perfect alloy dies. 
(50-50 by weight). — gd time. 
F igh tensile strength. 
— and tested to Wie be coed te 2 
z hours. 


Has greater edge strength. Free from dimensional 
Takes a fine finish. change. 


FAST AND MEDIUM SETTING 


For sale by all dealers. Prices on request 


P. J. KESTER 


217 S. Harvey, Oak Park, Ill. Phone Euclid 2456 











ADOPT Our 
Professional Budget Plan 


Consider some of the advantages... 


1. Cash is paid to the doctor immediately. 

- The doctor needs assume no liability on contracts. 

. Substantial people genuinely appreciate Budget Service. 

. Instalment buying is an accepted economic principle—utilize it. 


Visit us There are 10 times as many potential Budget patients as cash 
at the patients. 


oe © hd 


— 6. The accounts are handled tactfully by responsible bonded 
Donnie representatives. 

id 7. It is controlled by men connected with and vitally interested 
Chicago : : 
Dental in the profession. 
Society. 8. It is definitely a better service for the modern doctor. 

Y: _ 

Booth 154, 9. Entire carrying charge to patient is only $7.00 per $100.00 fee. 





10. The patients are satisfied. The doctor is happy, busy—and 
PAID. 


Professional Acceptance Company 


“We pay your patients’ bills.” 
FRAnklin 2091 55 E. Washington St. 


Not affiliated with any other company. 
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WHITE GOLD SKELETON C/ASES 


Now made with high fusing white 
gold, the MASTER Skeleton Case is 
a light weight, accurate, comfortable 
restoration . . Patients can wear this 
partial with confidence and ease. 
Teeth are attached with the mini- 
mum amount of vulcanite . . Practi- 
cally stainless, sanitary in every 
respect, easy to keep clean, the 
Master Skeleton Case is fully guar- 
anteed and almost unbelievably low 
priced. It will surely pay you to 


investigate. 


* Telephone State 2706 
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ARISTALOY 


UNITES THE PRACTICAL WITH SOUND THEORY 


The shapes of its microgranules are not the result of 

chance and the grading for size and shape is done 
under such careful control that, when properly mixed and 
packed, the microgranules slide into close contact with one 
another and with the walls of the cavity, under manipulation 
of the plugger. There remains a minimum of free mercury 
and adaptation is extremely close. Aristaloy has eight 
outstanding characteristics: 


\ RISTALOY is in every sense a designed amalgam alloy. 


1 It amalgamates with extraordinary ease and 
rapidity. 


Nm 


The amalgam is unusually clean. 
3 It condenses easily and rapidly. 


4 It allows ample time for completing even the 
largest restoration. 


uw 


It permits unequalled smoothness of carving im- 
mediately after packing. 


6 You can make it harden rapidly to protect the 
filling from injury by the patient and to give it 
an enduring finish. 


7 The polish you give it is brilliant and permanent. 


8 Density, sharp margins, close adaptation and ample 
edge strength. 


Let us send you our booklet, containing photomicrographs 
which prove how great a bearing size and shape of micro- 
granules have upon the amalgam structure. 


BAKER & CO., INC. 


54 Austin Street, Newark, N. J. 
NEW YORK CHICAGO SAN FRANCISCO LONDON 














4 ENANGCED 
< “Fy Subsiinites 


YOU MAY ‘‘get by” but 
many dentists have found 
substitutes to fall short in 
one way or another. 


Deefour Casting 


THEY KNOW WHAT QUALITY GOLD 
will do in the construction of cast partials. 
Satisfied patients mean more than an imme- 
diate saving of a few dollars in materials. 


IT REALLY PAYS 
to specify 
DEE GOLD 


to your laboratory and dealer 
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“ DEEt Co. 
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